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OUR FUND FOR NURSES. 


VER since this journal began it has been 
BE. our aim to help nurses; in past years we 
were successful in raising a good sum of 
money for the Trained Nurses’ Annuity Fund, and 
since the inception of the Nation’s Fund for 
Nurses we have done all we can to help its 
good work. The need for help has, however, 
never been fully met (only a millionaire could 
succeed in doing that); the Nation’s Fund has 
not enough regular income from investments to 
meet all the calls and it is constrained to limit 
its help to nurses who are fully trained, or, in the 
case of older nurses, those who received some 
general training. 


This leaves no provision for the woman who 
may have had a long and honourable nursing 
career, although unfortunately trained only in 
special work—fever, mental, maternity, or other. 
For her particularly a plan was recently put 
forward by Miss Cave. Her clever scheme of 





collecting from each hospital by means of a 
“tree '’ has, to the disappointment of many, 
not materialised, doubtless because the expenses 
would have been heavy unless the fund had 
succeeded beyond expectation. We, like our 
readers, were asking :‘‘ Will you be a leaf or a 
twig? ’’ And that the beautiful tree should have 
withered away before it had come to maturity 
is indeed sad. 


But we cannot let the nurses go unhelped, and, 
after much thought and discussion, we have 
decided upon a course which has never yet failed 
us : we are going to make a special appeal to our 
readers to help us to raise a fund for this purpose, 
the whole of which, without any deduction for 
expenses, may be used for elderly or disabled 
nurses, whether fully or only specially trained. 


On the question of administration it would be 
interesting to have our readers’ views. The 
money might be handed over to the Nation's 
Fund for Nurses, which has expressed its willingness 
to lend its machinery. Personally, we think some 
money might be spent immediately in relieving 
distress, without waiting for the slow collection 
of a sum large enough to invest for an annuity. 
We also think that representatives of different 
branches (of nursing, not trees!) might be invited 
to form a committee, and that, should funds permit, 
a house might be purchased in which rooms would 
be granted to old nurses at a purely nominal rent 
and without any rules—a home and not a charity. 


The need for such a fund is undoubted; even 
in our own experience we have been privileged to 
meet and help a number of nurses with excellent 
records and special training only, who are ill 
and unable to work, and who live in straitened 
circumstances, sometimes eking out their tiny 
incomes with fine needlework. 


Will our readers help us to help these and 
others ? 


The Nursinc Times Fund is launched to-day 
with a donation of £10 from Messrs. Macmillan 
and Co., the proprietors. 
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the Tribute Fund; 
EMPIRE DAY SERVICE. 
OncE again the magnificent Empire Thanks- 


giving Service took place in the Stadium, when the 
King and Queen and a vast concourse of people, 
from the highest to the lowest, joined in the 
beautiful service. The wonderful music of the 
massed bands and the sweet singing of the choirs 
will long be remembered by all who were fortunate 
enough to be there, and all over the country and 
in many parts of the-Empire multitudes were 
thrilled by the music and the patriotic address by 
his Grace the Archbishop of York (which was 
broadcast). 

The arrival of the King and Queen’ was 
announced by a fanfare from the silver trumpets 
of the State Trumpeters who advanced into the 
Stadium. Soon after this the procession entered, 
comprising the State Trumpeters, Household 
Cavalry, Metropolitan Mounted Police, bearers of 
the various ensigns, Warders of the Tower, and 
many others, among whom were sisters of the 
Royal Navy, Army, Air Force, T.A.N.S., Ministry 
of Pensions, representatives of the Royal British 
Nurses’ Association (in their striking white 
uniforms), of the Order of St. John of Jerusalem, 
the British Red Cross, and nurses from various 
hospitals. Preceded by the processional cross, the 
ecclesiastical procession then entered, with the 
Archbishops of Canterbury, York, and the heads 
of the Churches of Scotland and Ireland. After 


the wonderful service the members of the nursing , 


professions and all who took part in the lay 
procession were given tea in the Stadium 
Restaurant. 

THE CALL FOR NURSES. 

Last week the matron of the East Suffolk 
Hospital made an eloquent plea in the Times to 
women to answer the call for nurses, from a spirit 
of service rather than from practical motives, since 
the monetary reward though better nowadays is 
still small. In reply Dr. H. H. Mills refers to the 
ill-health among nurses caused by overwork and 
to the lack of provision made for their old age. 

‘ An adequate supply of nurses will be forthcoming 
when, instead of being overworked and lamentably 
underpaid, the nursing profession is organized and 
able to secure reasonable hours of work and fair 
remuneration. It is neither to the interest of the 
patients nor the community that hospitals should 
be run at the expense of overworked nurses; and 
that the wealthy amateur with a ‘ vocation’ 
should be encouraged to take their place is no 
solution to the present difficulty.”’ 

His argument is warmly supported by Miss 
M. K. Steele, matron of York County Hospital, 
who asks for more recreation and social intercourse 
for nurses—in fact equal chances for the other 





women workers. 


THE NATION’S FUND FOR NURSES. 


Tue Annual Report of the Nation’s Fund states 
that 295 nurses received help; many were com- 


pletely restored to health and greatly benefited by 
grateful letters were received 
from nurses expressing appreciation. 

In Ireland 43 nurses received aid and £508 was 
spent in grants. 

At the Cavell Homes 423 guests were received; 
the average stay was three weeks, and the many 
expressions of gratitude received testified to the 
benefit and pleasure derived. 

Under the Queen’ Alexandra Relief Fund for 
War Nurses 12 nurses received pensions of {£26 
per annum. 

The seaside cottage, Bonchurch, received 97 
nurses, many in the early stages of convalescence 
who, through the kindness of Dr. Bassano and the 
sympathetic help and care of Miss Burgess (matron) 
left greatly improved in health, many being able 
to return at once to their work. 


THE FEVER NURSES’ ASSOCIATION. 


“To discuss the future status and functions of the 
Fever Nurses’ Association’”’ was one of the items on 
the agenda for the Annual General Meeting held 
last Saturday and reported this week. It is obvious 
that the function of the Association as an exam- 
ining body has ceased, or will do so next year, 
the examinations being now conducted by the 
G.N.C., but as will be seen from the President’s 
opening address and from subsequent speeches, 
there is plenty of other work to be done. The 
question is how best to carry it out, and on the 
suggestion of Miss Drakard the Education Committee 
of the Association will now have :to consider the 
future conditions of membership. As Dr. A. E. 
Pearson pointed out, the whole outlook has changed, 
and it is possible that the Association may develope 
into an Association of fever nurses instead of an 
Association forthem. That at any rate is the goal 
towards which the speeches on Saturday seemed 
to point. 


CLINICAL CHARTS. 

IN our last issue Prof. Beckwith Whitehouse 
drew attention to the clinical reports in use at 
Birmingham General Hospital. These are foolscap 
size, with lines at the top for name, diagnosis, 
age and ward, followed by 10 ruled columns for 
date, hour, pulse, respiration, temperature, bowels 
and urine, medicine, food, vomit and remarks. 
They are certainly practical for hospital use; for 
private cases the restricted space under various 
headings is irksome and it is better to write a 
full report under various hours, and then sum- 
marise it for the doctor. 


AUXILIARY HOSPITALS. 


AT the annual Congress of the Incorporated 
Association of Hospital Officers held last week at 


_ St. Thomas’s Hospital, Mr. E. W. Morris (House 


| Governor of the London Hospital), in opening the 


| discussion on “ The Réle of the Auxiliary Hospital 
| or Home of Recovery i in the Voluntary Hospital 


reference to country 


Organisation” said, in 
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annexes, that the General Nursing Council would 
not recognise an institution as a training school for 
nurses unless it had a resident M.O. He suggested 
that perhaps one or two town hospitals could com- 
bine, and between them have an annexe large 
enough to make it worth while having a resident 
M.O. 


** CARETAKERS.” 


“Dr. BARKEsS said the people at the hospital 
were not trained nurses. It was cheaper to have it 
so, but they did not get the degree of skill they 
would get from trained nurses. At the same time, 
he had not anything much to grumble at. The 
caretakers were always willing to carry out instruc- 
tions, and the death rate was very low. Of course, 
it would be a great deal better to have trained 
nurses. He had been thinking that they would 
have to rebuild the hospital sooner or later, and 
then they could get some trained nurses. There 
was accommodation at present for one trained 
nurse, and if they had a serious case they would 
have to employ a trained nurse. This was what 
they had done in the past.” Our quotation is from 
the report in an Auckland paper of a meeting of 
Houghton-le-Spring Urban District Council, and 
refers to the Council’s Isolation Hospital. Dr. 
Barkes was replying to a question as to whether 
he thought those in charge of the hospital were 
capable of doing the work as far as nursing and the 
care of patients were concerned. The statement 
reads like 1825, not 1925. 


WIRELESS FOR HOSPITAL PATIENTS. 
IT is announced that the Princess Louise, 
Duchess of Argyll has consented to be President of 
a scheme inaugurated by the Daily News for 
supplying a wireless plug for all beds in the 
London hospitals, and that Viscount Knutsford and 
the Hon. Sir Arthur Stanley will be members of 
a committee to administer the fund it is hoped 
to raise. In the ward, it is stated, there will be a 
supply of head ‘phones in charge of the nurse. 
The scheme has been warmly welcomed by the 
hospital authorities and the newspaper is itself 
equipping the Royal London Ophthalmic Hospital. 


SUNLIGHT TREATMENT. 


Dr. Murray Levick, interviewed in the 
Manchester Guardian, points out the danger of 
artificial treatment" being given by untrained 
people. “ Weare going much too fast the 
treatment is highly scientific and difficult to 
study.” He considers that only trained nurses 
should study it, as the administration depends on 
a close observation of its constitutional effects and 
this can only be learned in the wards of a teaching 
hospital 


THE NURSING TIMES 51 





‘ 
¢ 


EVENTS OF THE WEEK 
/ Fth. 1925 


~/ 


MPIRE celebrations took pla ( Sunday 
E and this year messages and addres we! 
broadcast to outlying parts of the Empire 
Viscount Astor, in introducing hi Parliament 
Qualification of Peeresses) Bill in the House of Lords 
said it seemed to him ridiculous that if women were 
competent and qualified to sit in the front bench 
the House of Commons their lordships should not 
allow them to sit in the back bench of the Hous 
Lords. The Bill was defeated by two votes 


Speaking in London, Lord Eustace Percy, President 
of the Board of Education, said that up to date the 
Board had developed a most unsatisfactory system of 
catching intending teachers very young, spoon feeding 
them through a secondary school and training college 
and then turning them out as more or less machine 


mad The present teachers wert doing work 
which filled him with admiration, but there would 
never be a really sound system of education until their 


teachers were drawn from the general body of educated 
men and women in this country 

The death has occurred of Field Marshal the Earl of 
Ypres, first Commander-in-Chief of the British Expedi 
tionary Force in the Great War. The funeral service 
was held in Westminster Abbey. The body was then 
taken to Kipple in Kent, his birthplace. Marshal 
Joffre was one of the pall bearers. With him came 
26 men from the French Army of the North 


Mrs. Haldane, the mother of Lord Haldane, has 
died. She was born on April 9th, 1825 
According to the return issued by Scotland Yard 


of street accidents which occurred in the months of 
January, February and March of this year in London 
involved in accidents, and 185 


17,810 persons were 

were killed Ot mechani ally propelled vehicles 
trade and commercial vehicles caused 67 deaths; 
private motor-cars, 42 deaths; omnibuses, 38 deaths; 


motor-cycles and cabs each nine deaths; and tramway 
cars, five deaths Among horse-drawn vehicles 12 
deaths were caused by trade and commercial vehicles 
Pedal cycles had 1,628 accidents, but only two peopl 


were killed \ led horse caused one death 
The Government has accepted the resignation of 
Lord Allenby, High Commissioner of Egypt, and Sir 


Lloyd, G.C.S.] has been appointed his 


George 

Successor 
Field Marshal Lord Plumer will succeed Sir Herbert 

Samuel as High Commissioner in Palestine when his 

term of office expires in June 

British 


Signor Mussolini and Sir Roland Grahame 
Ambassador in Rome, have signed an Italo-British 
Agreement to enable duly qualified surgeons and 


physicians of British and Italian nationality to practise 
in either Italy or Great Britain without having to 
pass any further examination or to obtain any further 
degree 

Destructive forest fires have been raging in North- 
Western Ontario, and settlers and lumber companies 
have suffered heavily 

Captain Amundsen left Spitsbergen last Thursday 
afternoon to fly to the North Pole and back. A second 
machine with Lieutenant Dietrichsen accompanied 


him. The return journey was supposed to occupy 
about 24 hours, but no news has been heard of them 
as yet 

The new German Tariff Bill increases the duties 


on imported goods. 


Japan has been visited by another earthquake 
Fortunately it was confined to the Kobe district 
and principally small coastal towns have suffered 
Kinosaki, a health resort with hot water springs 
is worst hit. Of its 2,000 houses only one is left 
standing 

The Prince of Wales has now entered the Orange 


Free State. 
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MEDICAL NOTES. 


Chronic Eczema. 


Dr. H. C. Adamson, F.R.C.P.Lond., in the 
Lancet (February 14th) advocates the following 
remedy : “‘ The keynote to successful treatment is 
protection from local irritants and careful atten- 
tion to local treatments. The first rule is to 
avoid the intermittent contact with water, so 
that as far as possible the patient should wash the 
unaffected parts without getting into a bath. 
The affected areas must be continuously protected 
by some soothing application. One of the most 
generally useful is a modified Lassar’s paste, 7.e., 
Lassar’s paste without salicylic acid, thus :— 
R. Zinci oxidi, oz. 4; pulv. amyli, oz. 4; vaseline, 
oz. 1. The paste should be spread upon small 
pieces of butter-muslin or upon small sections of 
white open-wove bandage—lint is too thick and 
too heating—and the spread pieces applied like a 
plaster. Over this is placed the thinnest possible 
layer of wool and a bandage of light material. 
This dressing is changed twice in the 24 hours, and 
at each change the old paste is very gently wiped 
off with olive oil before applying a fresh piece of 
spread muslin. It is convenient to keep a number 
of pieces ready spread in a tin box so that they are 
at hand when the dressing is changed. For 
extensive eczemas, or where the eczema is in 
positions such as the face, the buttocks, or the back, 
this method can be only conveniently employed if 
the patient is kept in bed; but for eczema on the 
limbs or hands it may be used while the patient is 
getting about. It is of importance that the 
treatment should not be relaxed until the affected 
areas are completely well, or scratching or other 
irritation will soon bring it back. When progress 
is slow, in spite of careful protection in this 
way, more rapid improvement may be brought 
about by the addition of lenigallol to the paste 
or by the use of White’s tar ointment. The 
prescription for the lenigallol paste would be :— 
Lenigallol, gr. 10-20; zinci oxidi, dr. 2; pulv. 
amyli, dr. 2; vaseline, oz. 4. For the tar oint- 
ment :—Crude coal-tar, dr. 1; oxide of zinc, dr. 1 
(mix together and add starch powder, oz. 1, 
vaseline, oz. 1, previously mixed). Each of these 
should be employed in the same manner as the 
zinc and starch paste.”’ 


Acne. 


The following treatment is advocated by Dr. 
H. C. Adamson, F.R.C.P.Lond., in the Lancet 
(February 21st): ‘‘ The rational treatment is to 
begin in the earliest stages to try to control 
the oily state of the skin and to remove the colonies 
of acne bacillus from the mouths of the follicles. 
In most cases the time-honoured method of soap 
and hot water and sulphur lotion is successful if 
carried out thoroughly and with perseverance 
over weeks or months. The face should be soaped 


every evening, for two or three minutes by the 
clock, using a face towel or a shaving brush. It 
should then be bathed with hot water and a 








sulphur lotion rubbed on with a piece of absorbent 
wool and allowed to dry on. When the skin gets 
a little rough and sore the treatment should not be 
discontinued, but should be merely omitted for a 
few evenings and glycerine of starch applied at 
bed-time. It is sometimes advised that the 
comedones should be expressed, but this should 
never be done by the patient and, if at all, only by 
the medical man. An ordinary toilet soap may 
be used for the soaping or a sulphur soap. A 
suitable sulphur lotion is :— 


R Sulphur precip __... e ion oz. $ 
Glycerini... oes sais eae dr. 2 
Tinct. quillaie _.... and soe oz. 4 
Spirit. coloniensis ... <a a dr. 1 
Aq. destil. ... ad oz. 6 


Spring Tiredness. 


When persons complain of spring tiredness 
and no obvious infection or intoxication is 
demonstrable, this tiredness appears to the 
clinician as the result of a general neurosis. 
This view seems the more’ plausible as_ these 
persons often also present stigmata of a neurosis 
and, as a rule, their feeling of tiredness is not in 
proportion to the effort which has caused it. 
Spring tiredness may, in a sense, be regarded 
as an exacerbation of a neurotic state, an upset 
of the psychopathic equilibrium. At all events, 
with reason or not, we include persons suffering 
from spring tiredness among the neurotics.—(Dr. 
Robert Ehrstrém in the World's Health.) 


Rubber Corsets. 

Suming up an article on this subject in the 
Journal of the Institute of Hygiene Dr. R. King 
Brown, D.P.H., lecturer in Public Health, Guy’s 
Hospital, writes: ‘‘ Rubber corsets transgress 
every principle of modern clothing, interfere 
seriously with the functions of the skin, which 
must be kept at a high level if we are to be healthy, 
and last, but not least, are most uncleanly. It 
is to be hoped, therefore, that the wearing of such 
garments is only a passing craze, and that those 


| of our women folk who have been induced to wear 


them will reconsider the position in the interests 


| of their health and beauty.” 


A LINK WITH FLORENCE NIGHTINGALE. 


When Florence Nightingale went to the Crimea those 
of the nursing sisters of St. John the Divine who did 





_not accompany her worked at King’s College Hospital. 


In 1883 they went to Lewisham and established the 
nucleus of St. John’s Hospital, which has gradually in- 
creased in importance until last year its out-patient 
attendances numbered 80,000 It is the only voluntary 
hospital in Lewisham, but although the population is 
nearly 200,000, no more than £483 was last year given 
locally. The nurses’ quarters are growing more and 
more dilapidated. A house has been given for a Nurses’ 
Home but its adaptation and the addition of an annexe 
will cost £21,000; towards this King Edward’s Fund has 
given {500 and a league of voluntary workers is proposed 
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HOW MUCH SHOULD BE TOLD? 


RECENT competition set’ by Una _ on 
A this difficult subject brought in a number 
of essays expressing such various views 
that it was difficult, the editor says, to assess their 
merits. Two were finally selected and a prize 
awarded to each. In an article the journal says: 
“How much the sufferer from an incurable 
disease should be told admits of discussion from 
many different angles. Of the two essays, one 
exemplifies what may be termed the physical, and 
the other the spiritual, side of the matter: this 
deals sympathetically with the effect on the 
patient’s mind; that concerns itself largely with 
his material affairs. 

‘““ Both aspects must be duly weighed, but in 
the larger issues of life and death the interests 
of the patient stand supreme; everything , must 
be subservient to his attainment of the strong 
support of a calm serenity of mind in his passage 
through the valley. 

‘“ The decision to tell or withold, often actually 
made by the patient’s relations, is largely deter- 
mined by the physician’s counsel, supplemented 
sometimes by that of the nurse, whose opinion 
should be the more valuable because of her know- 
ledge of the patient’s temperament 

“The physician's attitude to the problem will 
be largely influenced by the type of disease with 
which he has to deal. The subject of arterio- 
sclerosis, for instance, must be told the nature of 
his complaint, since his intelligent co-operation in 
treatment may long defer the inevitable end. The 
cases most difficult of decision are those of cancer, 
whose relentless march cannot be stayed or even 
modified by any sacrifice or any effort on the part 
of the patient himself. 

“We ourselves hold that it is seldom necessary, 
to use the popular phrase, to pass sentence of 
death on the unhappy sufferer. The mature 
observations of Weir Mitchell on this subject 
are of value: ‘The people who really want to 
know if they will die of some given disease are 
few in number. Those who pretend they want 
to know are more common. Those who should 
not know are frequent enough, and among them 
one is troubled to do what seems right and to say 
in answer to their questions what is true 
Most of us can recall painful interviews in which a 
relative insisted on a definite opinion which we 
were unable to give. As to cases where there is 
little or no doubt left, perfect frankness should be, 
and is, I think, our rule, but no one knows better, 
or as well as we, how numberless are the chances of 
escape for cases which seem to be at their worst. 
Hence a part of the reluctance the physician has 
to pronounce a verdict of fatal character. There 
is another matter of moment as to cases known to 
be hastening to a fatal conclusion. The responsi- 
bility of witholding this knowledge from the 
patient is usually shifted on to the shoulders of 
relatives or friends. The medical adviser reports 


! 





to them his opinion, and leaves with them the 


power to act. He is often asked if to know that 
death seems certain makes less the chance of 
recovery or shortens the lessening number of the 


days of life yet left. It has often fallen to my sad 
lot, as to that of many of my medical brothers, 
to have to tell a patient that he is to die. Some 
isolated man asks it. Some lonely hospital 
patient has just reasons for knowing early or late 
in his disease the truth as the doctor sees it. | 
have never been able to feel certain that in any 
case of acute or hopeless illness to know surely 
what lay before a sick man did distinctly shorten 
his life. I have seen many people in apparent 
health made ill by the shock of emotion by fear 
grief, anger, jealousy. Diseased persons feel less, 
or show less in a physical way, the results we might 
expect to see from even the most rudely conveyed 
intelligence as to their probable future.’ 

‘ The latter part of this statement is disputabl 
in particular, we recall the classic instance of 
Sir Frank Lockwood, an English Solicitor-General 
whose settled conviction of death undoubtedly, 
hastened his end. , 

“The answer to the whole question is_ best 
summed up in the words of that wisest and most 
human physician, Sir William Osler: ‘ It 
hard matter, and really not often necessary 
nature usually does it quietly and in good time), 
to tell a patient that he is past all hope. As 
Sir Thomas Browne says, “ It is the hardest stone 
you can throw at a man to tell him that he is 
at the end of his tether,” and yet, put in the right 
way to an intelligent man it is not always cruel.’ ” 


is a 


since 


In an interesting article in the Lancet (May 9th) Dr 
G. C. Cathcart writes on the treatment of chroni 
gressive deafness, and describes the good results obtained 
by treating a hundred cases with the “ Zund-Burguet 
electrophonoide, an instrument invented in Paris and 
called after the inventor 


pro- 


Although the Medical Research Council allege that 
rickets has been so overcome as to make it difficult at 
the present time to find a single case for a student to 
observe, Lord Banbury declares that figures obtained 
from the Hospital for Sick Children, Gt. Ormond Street 
show that whereas in 1918 there were only seven cases 
and in 1913 only thirteen, last year 31 cases were dealt 
with. 


A Dutch paper points out that whereas it used to be 
thought that certain races, especially the black ones, 
were immune from cancer, U.S.A. statistics indicate 
that black people begin to suffer as soon as they become 
“‘ civilised.”” The story is told of two doctors who after 
working for 20 years among the Basutos in South Africa 
without seeing a single case of cancer were suddenly 
confronted with a number of patients with malignant 
growths, as well as with syphilis and tuberculosis, as 
soon as the Basutos began to work in the mines of Kim- 
berley. Cancer of the lips, very seldom seen in women, is 
said to be common among the black women of Columbia 
who smoke short pipes all day. Danish missionaries 
to the Eskimos have recently found frequent cases of 
cancer, although earlier travellers speak of the absence 
of the disease in those regions. 





THE DISTRICT 


VERYONE has heard of the slum 
when “Alcohol and the Human System” was 
issued as a Band of Hope syllabus, sent her 

small daughter to the class with the following note: 
“Our ’Melia knows too much about her innards which 
it makes her uppish, so plese see she stops it.” My 
own opinion, as a district nurse, is that we might tell 
patients a good deal more about their “innards” than 
we do, and risk the uppishness. I have found that in 
many instances—though not by any means in all—it is 
possible to get the doctor’s orders more accurately 
carried out and one’s own efforts better seconded if 
the patient knows something of the why and the 
wherefore. 

A very serious case of gastric ulcer, of which I have 
lately had charge, did not in due time show the 
improvement it should have done. By judicious seeking 
I found the reason. The patient, when she felt a 
trifle better, would experiment in diet, sit up, and 
even do a little light dusting. The constant orders 
not to get out of bed however brisk he felt had no 
effect, until it occurred to me to tell her precisely why 
those orders had been given. I described the appear- 
ance of a gastric ulcer, drawing parallels from exterior 
sores which she herself had seen; and ran over the 
process of stomach digestion, showing exactly what 
was likely to happen if the unfortunate organ was not 
given complete rest and only such digestive labour as 
could be gently accomplished. She followed my 
remarks—given, of course, in very homely language— 
with real interest, and when I had finished she said: 

‘I hadn’t never thought of it like that before, Nurse.” 
From that time she had a fair vision of the end for 
which we were working, and her progress was rapid 
and sure, 

Constipation in mother and child is another subject 
on which a _ little tactful enlightenment is timely. 
Very crude ideas as to its dangers prevail. The dread 
of a “blockage” is almost universal, but so long as 
that can be warded off by occasional flushings with 
some violent purgative all is well! The daily evacua- 
tion is looked upon as a fussy shibboleth which doctors 
and nurses are paid to promulgate, and the fact that 
feces which remain long in the bowels tend to putrify 
and give off poisons which affect the whole body comes 
as an unmitigated surprise to many people. I have 
tried to explain peristalis, using very simple, but I 
hope, graphic words, and if the subject is received 
intelligently, one can quite well pass on to the various 
causes of constipation, and the best way to overcome 
them. The homely illustration of the unemptied dust- 
bin will bring matters home quite effectually. 

Patients with too high arterial pressure will often 
be benefited if they can be made to realise the general 
principles of blood circulation and the nature and 
functions of the arteries. Ruber tubing meets the case; 
the most illiterate can be made to see what happens 
if it is in a bad condition and too fierce a stream of 


mother who, 


water is poured rapidly through it. A list of habits 
and foods which tend to destroy human “rubber 
tubing” may be given, and would be much more 


effective than a mere list of “Don'ts” which are 
generally regarded as fads. 

Surgical cleanliness is a matter which the poor seem 
unable to separate from ordinary and very casual 
cleanliness, but with a little imagination and a slight 
sense of the dramatic the nurse can change all that. 
She can make the whole realm of wounds and micro- 
organism as vivid as a cinema tragedy. The result— 
as I have often found it—is boiled water, gauze care- 
fully baked between plates in the oven, and methods 
which are almost more meticulous than one’s own! 
But the reason for antiseptics must be thoroughly 


grasped first. 
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Of course highly strung or very nervous patients are 
better left in ignorance of their “innards” lest every 
trivial symptom should inflate itself into a source of 
worry. But in any district such people are few and 
far between; the tendency is rather to take a pride in 
symptoms than to tremble t them. Nor would a nurse 
with ordinary common-sense dream of describing the 
probable progress of incurable or inoperable cancer or 
any other hopeless disease where no good end could 
be served by doing so. But crazy notions of anatomy 
still persist, despite modern light; old wives’ tales still 
crop up and confute us when least expected; and a 
little definite instruction to the right patient in the 
right place and in the right manner is worth its weight 
in gold. 

The doctor has no leisure for such instruction, and 
so it naturally falls to the nurse, who should, by the 
way, make sure that she is quite competent to give it! 


DISTRICT NURSE. 





NOSE BLEEDING. 


‘ Lost over a pint of blood; bled like a pig,’’ and other 
drastic expressions are used of the sufferer from bleeding 
at the nose; yet the phenomenon can hardly be so danger- 
ous, for a doctor is seldom called in. 

It is usually the result of an injury by a finger, a blow 
on the nose, or rupture of a blood vessel when coughing 
or blowing the nose. A feverish state, with blood pres- 
sure, or exertion when the tissues—as in ane#mia—are 
frail can also cause this trouble. Such cases are rarely 
dangerous, but with delicate or aged patients may affect 
the brain, causing unconsciousness. This mild form of 
venesection does not harm the sufferers, and may even 
benefit those with congestion of the head or arterial 
trouble, as hemorrhage from is better than one 7 the brain. 
The method of treating this trouble does more harm than 
the trouble itself, as the sight of blood excites those round 
the patient. 

Sniffing up cold water is a popular treatment and due 
more to a feeling of cleanliness than to its blood-arresting 
virtues. The water used is seldom quite cold, may not 
even reach the affected parts, and is not even clean after 
repeated use; we do not leave the injury alone and enable 
the small blood vessels to contract again. This sniffing 
up of water, often mixed with vinegar, has also its dangers, 
for the nasal cavity is connected by small passages: with 
the bones of the skull, the middle ear, the hollows of the 
jaws and temples. The circulation of germs from the 
rinsing water from the nose itself is possible, and has led 
to grave disorders. The lowered head impedes the circu- 
lation, similarly insertion of cotton wool or gauze, for 
when a tampon inserted by a layman is soaked with blood, 
the blood follows through the posterior nose cavities into 
the palate, the smell and taste irritate the sufferer and 
produce vomiting. The tampon is clumsily pushed in, 
perhaps, with small pincers, although the nasal cavity 
is no mere hole but a complicated network with promin- 
ences and hollows, covered with a sensitive mucous mem- 
brane. Hence, increased bleeding, perhaps from both 
nostrils, if we have injured the membrane. 





Cold applied to the neck can cause contraction of the 
blood vessels, the head must be held high and clothing 
loosened, and deep breathing, which relieves the brain, 
cultivated, and laying the arm on the affected side, on 
the head. The wings of the nose must be pressed lightly 
should the bleeding continue, snorting, blowing the nose, 
drinking hot or cold beverages and rapid movements are 
prohibited. 

Cotton wool treated with chloride of iron, a brownish, 
fragile material, may be suitable for superficial cuts, but 
for other purposes is harmful, as the acid eats into the 
tissues and opens the door to infection. 
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LEICESTER’S 


EDNESDAY (20th) was a red letter day for the 
W City of Leicester, for on that day Mr. Fielding 
Johnson gave the new private hospital in Regent 

Road for the use of middle-class patients. 

Nearly a thousand guests were received in the Mayor's 
rooms at the Museum by the present, past and future 
Presidents of the Leicester Medical Society, Dr. T. V 
Crosby, Mr. Cecil Marriott and Dr. C. K 
members of the medical profession, their wives and many 
other distinguished guests, including Miss C 
R.R.C., matron, Royal Infirmary; Miss Banbury, matron 
of the new Private Hospital; Miss I. German, matron 
Faire Hospital; Miss Gray, matron, Maternity Hospital; 
and Miss Pell Smith, late matron, Home Hospital 

Dr. Crosby, referring to the generosity of their dis- 
tinguished citizen, Mr. Fielding Johnson, said the hospital 
was destined to be of great value and of the highest 
service to the community. 

Mr. Fielding Johnson, who had a very warm welcome, 
said that during the war people learnt the value of 
institutional treatment on hospital lines. Difficulties 
began after the war; some hospitals closed their beds, 
some asked patients to pay; thanks to the people of 
Leicester the Royal Infirmary had paid its way all through 
and added a hundred beds. It had not been possible to 
add private beds because of the waiting list. The idea 
therefore suggested itself to start a private hospital, 
quite independent of the infirmary, affording as far as 
possible the advantages of a voluntary hospital, but one 
to which any medical man could send his patients and 
obtain the help of any 
consultant 
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NEW PRIVATE HOSPITAL. 

served in the Q.A.1I.M.N.S.(R.) during the war, and was 
afterwards matron of the Midhurst S I 1. She spent 
a year and a half in America studying the m ods and 
working in some of the hospitals. On her return to England 
she took the post of night sister at Guy’s, leaving there to 
take up her present work in February this year Shue 
is at present assisted by four trained nurses; no pri 

Millard; bationers are taken; private nurses will be engaged when 
required. There is a tennis court for the staff 

Vincent, The hospital has been wonderfully thought out by 


Mr, and Mrs. Fielding Johnson, and everything is arranged 
to save labour and to add to the comfort of all Neither 
time or money has been spared. Telephones are in 
every department. The heating is chiefly by radiators 
and electric heaters; every ward and all the staff bedrooms 
are supplied with hot and cold water and hot pipes 
There is a roomy office and delightful sitting-room for 
the matron; the nurses’ dining-room, not yet complete, 
but will be a charming room in light brown with dark 
oak mantelpieces; the dining table has rests for the feet 
the chairs are most comfortable and are made from a 
St. Thomas’s pattern 

The fine kitchens are in charge of two lady cooks, 
Miss Broadbent, R.R.C., and Mrs. Eastoe. Miss Banbury 
is keenly interested in diet, being a firm believer in the 
value of good, nourishing, attractively-served food. The 
trays and crockery for the patients are very pretty. The 
kitchens, larders, vegetable room and pantries are fitted 
with every convenience for the workers 

There are 50 beds divided between three floors, for 





After Mr. Lindsey 
Everard had received the 





deeds from Mr. Fielding 





Johnson, Dr. Crosby pre- 
sented portraits of the 
donor (painted by Mr 
Edward Swan to Mrs. 
Fielding Johnson and to 
the hospital An illum 
inated address (the work 
of ladies from the Leices- 
ter College of Art) was 
presented to Mr. Fielding 
Johnson from the medical 
profession of the City and 
surrounding district. Mrs. 
Fielding Johnson also re- 
ceived a beautiful bou- 
quet, presented by little 
Miss Norah North. 

After tea the hospital 
was dedicated by the 
Archdeacon of Leicester, 
and Mrs, Fielding Johnson 
declared it open. The 
hospital is beautifully 
Situated in a quiet part 
of the City, with a beau- 
tiful garden in front 
plenty of open space 
found, and a roof gafden 
as well. 

Through the kindness of 
Miss Banbury, who found 
time in her very busy 
day to show our represen- 
tative all round the beauti- 
ful hospital, a most inter- 
esting visit was paid to 
the splendidly equipped 
wards and to all parts of 
the building. 

Miss Banbury was train- 
ed at Guy’s Hospital, and 
holds the C.M.B. and 
I.S.T.M. Certificates She 
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Leicester’s New Private Hospi al.— Cont. 

medical, surgical and maternity cases; a few of the 
wards contain two beds which can be divided by a screen, 
but the majority are single rooms. All are fitted with 
every comfort, an electric light over every bed and a 
reading lamp on the locker, pretty screens of dainty little 
patterns, bed tables, wardrobe, dressing table 
and coloured bedspread; the beds have large waeels and 
and flowers tone 


can be easily moved; a bright rug 
with the delicate and varied colouring, of the rooms. 
Every floor has a nurses’ duty room, with an 


electric stove for keeping the food hot and for making 
tea, a roomy cupboard and bell indicator. There are 
electric sterilisers on each floor. The maternity floor 
has a labour room and a babies’ nursing room, with 
weighing machine and convenient washing basins. The 
little swing cots, with their blue or pink ribbons, were in 
readiness for their future occupants. The large. linen 
room is well supplied with linen of the best quality. There 
is a pathological room for the doctor’s use, an excellent 
x-ray department and developing room. 

One room is being equipped for the nurses’ use with 
electric irons and facilities for drying wet clothes. 

The two theatres are equipped with the latest improve- 
ments; one is tiled in grey and can be darkened for eye or 
throat work. The other is partially covered with vitriolite, 
which can be easily washed. It is fitted with one of the 
latest designed operating tables, which can be adjusted 
to any angle, and lighted with a scialytique lamp, which 
does not cast any shadows. Electric fans are installed 
for keeping the theatres cool. The doctors are supplied 
with a dressing room, and the instrument cupboard 1s 
filled with all that is necessary for operations. 

The fees range from five guineas for two-bedded rooms, 
which includes maintenance, nursing and dressings; 
medical fees are arranged with patients’ doctors. 

Leicester has indeed received a wonderful gift for the 
use of its middle-class patients, and as Mr. C. J. Bond, 
C.M.G., said, ‘‘ it marks a great step in the progress of 
the care of all classes.”’ 

It is of interest to know that through the generosity 
of the late Mr. Robert Davies, a shipowner, of Liverpool, 
a nursing home has been established for the exclusive 
use of middle-class patients in Sandfield Park, West 
Derby, near Liverpool. It stands in 20 acres of ground— 
far from the noise of the city. There is accommodation 
for 30 patients. The rooms are lofty, and give the im- 
pression of the comfort to which this class of patient is 
accustomed. 


Miss Peli Smith, who was for many years matron of 
the Home Hospital, Leicester, was presented with a 
cheque by the doctors in recognition of her untiring 
efforts and kindness to their patients. 





The annual meeting of the Leicester Royal Infirmary 
Nurses’ League will be held at the Royal Infirmary on 
June 12th. Business meeting at 3 p.m., followed by tea 
and social gathering at 4 p.m. A goodly gathering of 
members will be welcomed. 

A purse at the Newcastle Poor Law Institution made 
a brave attempt to save the life of a patient who jumped 
from a window and fell 40 feet. She found him standing 
on the narrow window ledge and caught hold of his 
foot, the stocking came off and she lost her hold. 


Nearly £1,000 has been collected in Dublin under the 
movement initiated by Miss M. Stanley and the nurses 
in the Nurses’ Home, 73, Lower Leeson Street, Dublin, 
to help to relieve the. distress in the West of Ireland. 
Lady Taylor, who presided at the final meeting of organisers 
and supporters, expressed warm appreciation of the 
efforts of Miss Stanley’s and other nurses throughout the 
city who, during their spare time, had worked so loyally 
and energetically to make the scheme a success. The 


total amount collected was £936 Is. 4d., and it was 
decided to hand over the money to the Lady Mayo 
Committee for distribution, 
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COLLEGE OF NURSING. 


Brighton and Hove. 
Dr. Justina Wilson on Friday, May 29th, at 7.30 


“ Artificial Sunlight or Ultra-Violet Rays,” at St 
Ann’s, 39, Brunswick Place, Brighton, followed by 
demonstration of sunlight treatment by invitation of 
Miss Poulter. 


London. 

Monday, June Ist, being Whit Monday, Centre in 
formal dinner at the Cowdray Club postponed till Monday, 
June 8th. 

Sheffield. 


Members invited to half-day excursion to Conisboro’ 


Saturday, June 13th; train G.C. station 2.10 p.m. Fare 
Is. 8d. return. Tea provided. Names to be sent in 


to the-Hon. Secretary not later than June 10th. 
Lecture in Londen. 

A meeting will be held in the London Day Training 
College, Southampton Row, W.C.1, on Thursday, June 
4th, at 6.15. The subject is ‘“‘ Health Education in 
Canadian Schools.” Speaker: Miss Jean E. Browne, 
President, Canadian Nurses’ Association. The meeting 
will be of special interest to school nurses, health visitors 
and many others. 

Old English Garden Fete. 


The beautiful Royal Botanic Gardens made a 
picturesque background to the gay old English village, 
which nestled amongst the trees at the Old English Garden 
Féte and Amusement Fair, held on May 21st, 22nd and 
23rd. It was in aid of the voluntary hospitals, and about 
40 were represented in the “ cottages,’’ where many useful 
attractive and pretty things were being sold by stall- 
holders in fancy dress. The College of Nursing represen- 
tatives were in charge of some amusements in aid of the 
Endowment Fund. 


The British Medical Association is removing this week 
from the Strand to the new headquarters, B.M.A. House, 
Tavistock Square, London, W.C.1. 

At the recent final examination held at St. Giles’ 
Hospital, Camberwell, S.E., 27 nurses passed. Nurse 
C. A. Hawkins was gold medalist, with 85 per cent.; 
and Nurses E. Hampson and A. L. Paillips, silver medalists, 
with 82 per cent. 


WEST MIDDLESEX HOSPITAL, 


On Thursday last week Mr. R. Richardson asked the 
Minister of Health if he was aware that a probationer 
nurse had recently been dismissed, without her certificate, 
from the West Middlesex Hospital, Isleworth, by the 
Board of Guardians after two years and eight months’ 
service, because she complained to the matron of being 
bullied by a sister in whose ward she was working; that 
there had been unrest among the nursing staff in this 
hospital for some time past; and that a nurse won an 
action in the High Court of Justice for wrongful dismissal 
against the Brentford Board of Guardians in April, 
1923; and whether he would have an inquiry held as 
to the recent dismissal at waich the nurse would be per- 
mitted to state her case. 

Mr. N. Chamberlain said: “‘I. am aware that the 
Guardians of the Brentford Union have recently had 
occasion to dismiss a probationer nurse, though not on the 
grounds suggested in the question, and of the case 
referred to in the third part of the question. I am not 
aware of any genera! unrest among the nursing staff 
of this hospital. The action taken by the Guardians 
dées not require any sanction or approval on my part, 
and I do not think this is a case for aninquiry such as the 
hon. member suggests. 





June 11th is the date arranged this year for the Garden 
Féte and Sale of Work which is such a feature of King’s 
College Hospital. The Countess of Dalkeith will open the 
Féte at 3 p.m., and as usual! the attractions will be many 


and various. 
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FEVER NURSES’ ASSOCIATION. 


HE annual general meeting of the Association 

| was held last Saturday at the offices of the M.A.B 

Miss S. A. Villiers (matron, S.W. Hospital), the 
newly-elected President, in the chair 

In her presidential address Miss Villiers paid a warm 
tribute to the work of the Association in standardising 
the training of fever nurses and to the inspiration of 
the founder of the Association, Dr. Biernacki: she believed 
it was this which had given the M.A.B. the impetus to 
organise a system of training for their probationers, 
which had greatly improved their status, and no doubt 
provincial hospitals had received help and encouragement 
also. But standards were changing, and they must be 
prepared for greater demands from younger members 

She felt strongly the necessity for establishing pre- 
liminary training schools. Side by side with their sister- 
tutors and teaching equipment there seemed to be growing 
up a reluctance on the part of ward sisters to take their 
share of the responsibility of teaching, and although the 
fever nurses compared favourably with general nurses 
in State examinations, most of the failures were in practical 
nursing. Among many excuses was the shorter period 
of preparation; some general nurses ‘had served almost 
two years when they entered; it showed that the help and 
co-operation of the ward sisters was necessary. It might 
be possible to combine two or more hospitals, or a small 
isolation block might be set apart for six or eight pro- 
bationers, The sister-tutors should be educated, well 
paid women with time for study, and better let them 
teach in two hospitals, if not too far apart, than combine 
other hospital duties. 

She hoped every committee would affiliate with 
one or two general hospitals so that the two years’ general 
training would qualify for both general and fever; 
Unless they went on quickly they lost enthusiasm, settled 
down into being staff nurses, and remained partially 
trained women, whose value would in future be less and 
tess. Mosts posts worth having would go to registered 
nurses, especially those connected with public bodies; 
long service pay for the partially trained was undesirable. 

Suitable probationers were not up to the demand, and 
although at present many matrons preferred those with 
no training, she thought that when they had passed the 
preliminary examination and had been carefully selected 
to fill vacancies in general hospitals, they would, having 
got some lectures out of the way, be more valuable in 


the wards; possibly their increased economic value 
might account for the reluctance of some boards to 
affiliate. 


Doctors-—and even ward maids— were allowed more 
freedom in leaving the hospital and receiving visitors 
than the nurses; hostels for probationers, sisters living 
away from the hospital and so getting something of home 
life, should be considered; probably it was this greater 
freedom from the atmosphere of work that accounted 
for the present popularity of health and school posts. 
Suitable overalls and close fitting caps would reduce 
the risk of infection on going out 

The standard of education--at present not quite so 
good as they could wish—was complicated by the necessity 
for engaging outside nurses during epidemics; perhaps in 
future temporary nurses who were unable to take full 
training might be possible, but they must not be kept 
so long as to consider themselves on an equality with the 
fever trained nurse. The demand for raising the school 
leaving age to 16 with more advantages in hospital, and 
prospects of affiliation, pointed to better grounding 
and a more hopeful outlook 

Fever training enhanced the value cf the nurse with 
the public and increased her power of earning; preventive 
work pointed to the need for some knowledge of fever. 

Discussing the future status and functions of the 
Association, Dr. A. E Pearson said it appeared 
to him that it would have to be_ re-constituted, 
its functions now being performed by the G.N.C. 
The whole outlook had changed. A considerable number 
of medical superintendents and others had been attached 





to the Association at its formation; it se« d to him now 
to be appropriate that the ladies should carry it on, the 
education and examination of the nurses by the Associa- 
tion having practically ceased; the details would have to 
be considered later 


Dr. Goodall, speaking with some reluctance as a « 
mittee member of the G.N.C., said that even if matters 
now under consideration by his G.N.C. committee had 
been reported to the Council, he could not say much; 
he did, however, suggest that there were several things 
upon which this Association might concentrate. One 
ot its objects from the first had been the raising and 
fixing of the standard of education, and another was to 
look after the status of the fever nurse from all points of 
view; he believed the Association could congratulate 
itself on having, some years ago, been able to get a con- 
siderable increase in salaries; this suggested objects for 
which to work in the future. Large bodies tended to 
get into a groove, and the G.N.C. would want jogging 
up now and then by representatives of large branches 
of nursing; one function of this Association might well be 
to keep an eye on the G.N.C. and see that it recognised 
the fever nurses. Another question, touched upon in 
the President's address, was the attitude of general to 
fever hospitals, but even larger hospitals had now a diffi- 
culty in getting suitable probationers, and that attitude 
was not likely to persist in the future. This Association 
might do something by circularising the general hospitals 
with regard to one year’s general training for those fever 
nurses who had obtained their fever certificate and 
passed the preliminary examination. The G.N.C. had 
taken up most of the Association’s recommendations, 
whether made formally or through members who were on 
that Council. The general hospitals would benefit; 
they would not have the troubie of preparing probationers 
for the preliminary examination; but they might go 
further, and this Association might approach the general 
hospitals and members of the G.N.C., as had been done 
by the M.P.A.; a little pressure might have a good result. 
That was what they had to aim at. It was quite a 
wrong thing to encourage young women to get their 
certificates and then remain as staff nurses; it led to 
nothing. 


Miss Drakard thought that all fever nurses should 
belong to the Association, those in trainirg as associates, 
becoming full members when they had completed their 
training and were registered by the State. Taking Miss 
Villier’s address as the basis, they would have plenty to 
work on in the future, and they must have members. 

Dr. Pearson said that was rather a big question with- 
out notice, and suggested that it should be discussed in 
committee. He moved that it be left to the Education 
Committee to discuss the question of the future status 
of members of the Association. 

Dr. Ford Caiger seconded; it was, he said, a very im- 


portant thing. The Association had done good work 
in carrying out one of the most important functions, 
namely, the raising of the standard of training. A good 


deal yet remained to be done in improving the status 
of the fever nurse, and it was to the general hospitals 
that they looked. He always regretted the loss of 
Miss Isla Stewart, because she had been matron of a 
fever hospital and held very sound views on this point 
If she had lived we should have got a good deal further 
with co-operation with the gereral hospitals. It was 
possible also that there might be exceptional cases which 
might be helped to a small extent from the benevolent 
aspect; this should not be lost sight of. : : 

Dr. Goodall thought one of the objects the Council 
had in bringing up this question was that members 
who were not on the Council should have an opportunity 
of expressing their views. 

Tne resolution was carried. 

The President agreed that the G.N.C. was quite alive 
to the importance of aftiliated training and keen to 
help it on. 
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Fever Nurses’ Association,— Continued. 


Dr. Pearson, said something should be 
ensure nurses being taught the practical part of their 
work. A good many wrote fairly well, but many of the 
answers were almost identical, and that was not teaching. 

Dr. A.H.B. Burton hoped the practical part of the training 
would not be taken out of the hands of the ward sister. 
The proper place for a doctor to learn medicine was the 
bedside, and the ward was the place for the nurse to 
learn her practical work. The function of the Association 
would be to impress that on medical officers. Not long 
ago the Board of Education did not consider it necessary 
for the health visitor or school nurse to be a nurse, and 
thought 12 months long enough. That had been altered, 
but he had not yet seen the very great value to the 
health visitor or school nurse of a fever nurse’s certificate 
recognised. He was a medical officer of health himself, 
and three of his nurses had the fever certificate and 
recognised its value. Very great stress was laid on the 
C.M.B. certificate, and if more stress was laid on the 
fever certificate, and the nurses knew that the fever 
training would be of value in public health work, the 
difficulty of getting probationers might be to some extent 
alleviated. 


done to 


JOINT NURSING AND MIDWIVES’ COUNCIL, 
N. IRELAND. 


A meeting was held at Belfast on May 15th, the follow- 
ing members being present :—Lieut.-Colonel Dawson, 
M.D. (in the chair), Misses Kelly, Musson, Curtin, Camp- 
bell and Matthews and Professor Johnstone. A letter was 
received from the Minister of Home Affairs approving the 
new Rules for Midwives. It was decided to advertise for 
medical and nursing examiners for the Final Examination. 
The report of the examiners for the recent Preliminary 
State Examination was received, and it was stated that 
the standard of the work done was on the whole good, 
though the oo in a or instances were infe rior. Further 
the 
mark sheets were  refe rre d back to the examiners, and the 
meeting of the Council was adjourned. The meeting was 
resumed on Friday, 22nd inst., when the marks were 
considered, and it was decided that of the 88 candidates 
who presented themselves 67 had passed and 21 faiied. 


TOTNES INFIRMARY NURSES. 


The nurses of the Infirmary, Plymouth Road, Totnes 
(whose complaints were recently criticised adversely by 
the Guardians) have issued a rejoinder giving their weekly 
rations as 6 oz. tea, 4 lb. lump and 4 Ib. granulated sugar, 
} lb. cheese, one egg, } lb. butter, perhaps 1 lb. jam, or a 
cake, or fruit. They state that the egg is eaten for 
Sunday breakfast; on other days a rasher of bacon, 
‘sometimes too salt to eat’’ a few fried potatoes or a 
slice of bread is provided. Dinner is stated to consist of 
meat, hot or coid, ore or two vegetables, milk (or no) 
pudding; and they state: “‘ out of our weekly allowance 
of cheese we have to make our lunch and supper. The 
reason why the nurses are constantly changing is because 
the Infirmary is understaffed. There are two nurses here 
by day and one by night. When one of the day nurses 
has half a day or a day off-duty, the bulk of the work falls 
to the one on duty. There are a hundred and one things 
to do apart from the nursing which people outside the 
building do not even think about; we have ten children 
in the Infirmary; it requires one nurse alone to give them 
the constant attention they need. It is the patients who 
have to suffer, as the one nurse cannot find time to give 
the individual attention they need. We are constantly 
complaining of having too much to do, but it seems we 
do not find the Guardians too sympathetic. Our hours 
are from 7 a.m. to 8 p.m., and once a week until 10 p.m. 
minus two hours off duty. The day when we relieve a 
nurse for a day off we get no off-duty time. The night 
nurse works from 8 p.m. until 8 a.m., except once a week, 
when she comes on at 10 p.m. There are eighty-eight 
beds, and at present seventy-five patients, including 





children,” 
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THE “ NURSING TIMES ” LAWN TENNIS 
CUP COMPETITION. 


Many fixtures have been played off since our last issue 
appeared, the results being briefly stated in the following 
table. This is followed by some reports of the play, 
contributed by the umpires 
First Round Results to date. 


Prince of Wales’ beat Lambeth Hospital. 
Highwood Hospital beat West Ham Auxiliary. 
West Middlesex beat Queen Mary’s, Carshalton. 
Charing Cross beat New End, Hampstead. 
Guy’s Hospital beat St. Stephen’s, Fulham. 
King’s College beat Royal Free. 

St. George’s beat Bermondsey Hospital. 
West End Hospital beat Willesden Municipal. 


Paddington Hospital beat King Edward Hospital, Ealing 


East London beat Dreadnought Hospital. 
St. Bartholomew's beat St. Giles’s, Camberwell. 
North Middlesex beat Whipps Cross. 


beat St. Andrew’s, Bow. 
Southwark Hospital. 


North-Western 

St. Thomas’s 

Hospital for Sick 
Children beat Kingston Hospital. 

Park Royal Hospital W’.O. Middlesex Hospital (scratched) 

Bethnal Green W.O. Colindale Hospital (scratched) 


Guy’s Hospital v. St. Stephen’s Hospital. 
Guy’s had no difficulty in winning this match, which 
was played on the excellent hard court at St. Stephen's 


beat 


Hospital, Fulham, on Wednesday, the 20th, the scores 
in their favour being :— 

‘A” match, 6—2; 6—1; 6—40. 

“ B” match, ar 6—0; 6—0. 


Guy’s were not at full strength, Sister Cornwall being 
away ill and Nurse Stubbs, who has been of such assistance 
to the team, has now left the institution. Excellent 
substitutes were found in Nurse lyrwhitt and Nurse 
Johnson, both of whom are very promising players, and 
acquitted themselves well. 

Considerable praise is due to the St. Stephen’s Hospital 
players for the tenacious and plucky manner in which 
they stuck to their more experienced opponents. They 
were unfortunate in being drawn against so powerful a 
combination as Guy’s in the first round, but they can 
take considerable consolation from the fact that they 
have four quite good players, who merely lack practice 
and experience against better players than themselves. 
If they can get this they will improve immensely, and we 
confidently expect to find them occupying a good position 
in the competition next year. 

The matron, Miss Booth, graced the proceedings, and 
received her many visitors in the most courteous and 
hospitable manner. The weather was propitious, and 
everybody had an enjoyable afternoon. A.V. 


St. George’s Hospital vy. Bermondsey and Rotherhithe. 

This match was played at Bermondsey on May 23rd. 

Nurses Wyatt and O'Callaghan (St. George’s) beat 
Sisters Davies and Stroud (Bermondsey), 6—2, 6—1, 6—1. 
Nurses Marshall and Ley (St. George’s) lost .. Nurses 
Hinton and Rawlinson (Bermondsey), 0—6, 4—6 
St. George’s Hospital thus won the match by ag games" 


West End Hospital v. Willesden Municipal. 

A close and interesting match was played in the pic- 
turesque grounds at Willesden on May 20th, resulting in 
a win for the visitors by the narrow margin of one game 
—35 to 34. 

West End Hospital ‘‘A’’ Team (Miss Gidney and Miss 
Pool) defeated Willesden “‘A’’ Team (Sister Ollis and 
Nurse Fairweather) by three sets, the score being 6—4, 
6—3, 6—2. Miss Gidney's hard and consistent driving 
contributed largely to the success of her side against a 
pair who were obviously playing below form. 

The sets between the ‘‘B’’ Teams were fought with great 
determination by both sides, and resulted in a win for 
Willesden, the scores being 6—2, 10—8, 9—7. The 
Willesden pair (Staff Nurse French and Nurse A. R. 
French) were stronger than the visitors (Miss Smith and 
but the closeness of the scores is 
sufficient evidence of the pluck and fine fighting qualities 
of the losers. -Miss Smith is especially to be con- 
gratulated on the tenacity of her defence, which enabled 
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NURSES’ OUTFITTERS and Pym) 150 to 162 EDGWARE ROAD, 
HOSPITAL CONTRACTORS (@zNe wet (| SS LONDON, W.2. 
Telegrams : “GARROULD’S, PADD.,” LONDON. [yagi Sede diel ks Telephones : 5320, 5321 and 6297 PADDINGTON. 
’ ’ 
NURSES’ WANTS pension NURSES’ WANTS 
STORM CAPS. MAKERS ABSORBENT WOOL. 
Showerproof Cloth, f th I tal 
7/9. Gabardine in all Oo e 16 1 17 9 
colours, 10/8, | Mackin f TAR 56 Ibs., 15 
tosh, §/11 f ie \ 15 
FOR SELECTION OF Hit j | \ STATE 2/- Ib, 236 k 
HATS AND BONNETS s\% |\ \ REGISTERED Lint, Plain) 36 
WITH VEILS. SEE =. Yar, soric Lint 
. “55 /} 1/11 Ib., 22/- doz. | 
NURSES’ CATALOGUE. ry ° } UNIFORMS. Absorbent Ga 
| | Plain Whit 1 
SCHAPPE SILK VEILS. \a. i a t= Models of the S.R.U, ¢ 1 6-yard 
In Black, Grey, Brown WV ° be CY oe Coat, Coat and Skirt, sve t ‘ 1 a Ket 
and Navy, 6/11. In 1 i y/ Coat Frock, Storm Cap, it ngs —~ i 
Crepe-de-Chine, 9/11 and led etc, can be seen in roll. 16 9, 
10 11 Garrould’s Nurses’ Gamgee’s _ 
APRONS. Saloon. Gat and ( 
Linen-finish Cloth, square ‘= Llustrated Catalogue Tissue, 2/6 Ib 
bib, 2/11, 3/11, 4/11. _ eens, WHITE WASHING 
In Union, 6/11 each. Patterns & Self-Measure 
Round Bib ment Forms Post Free. WALLET. 
The “Flora” shape, Unfitted, 1/4; _ fitted 
2/11, 3/11, 4/11 each. Also Garrould’s Cata with the following 
“ ” 1 iN ’ Uniforms instruments 
SISTER VICTORIA. ogue Of Nurses o S, 
od Scissors g/- 
. COLLAR. Coats, Cloaks, Caps, ~ eg oat 96 
Straight shape. 1 }in., y Aprons, Dresses, Collars, Dissecting Foret ps 1/6 
7id.; 2}in 8d. ; 2}in., Cuffs, etc., also Surgical Spatula 1 
8}d. each. Instruments and Appli Silver Probe 1 
VICTORIA * CUFFS. ances, Post Free. Director 16 
3hin. deep, 104d. pair Clinical Phet 
4in leep, lid. pair ~. s co Te “$1 OPE" DRESS , mometer ; : R : 
ENTO ar. PATTERNS ANH tted complete 2 
No. 1 Airinase In The ating Serg 6) AND SELF ORDERS made nw + hing mater po of the hen fittings 
one, Ijin ss # a ,, Summer Serge = 4 MEASURE waist sizes 2¢€ 28 and 30in. Length of may be had separately 
pons om ; am rs a : Serg 68 6 MENT OVER — = ‘a and 36 in Ready ia ude ENEMAS. 
1 . Gabardine (shower FORMS 10 nlined, 12/6. Lined, 14/6. Also in 9 ig and 3/6 each 
Shin. deep, 8)d. pair; proof) 58 6 & 73/6| and OTHER Cashmere, Alpaca, Sicilian Alpaca, or = ‘ 
4in. deep, 9d. pair. ,, Botany Serg 63 STYLES POST Fine Serge Ready made, from 35/6. NURSES’ BAG. 
St. John Ambulance  ,, Estamene Serg 58 6 POST FREE. Made to order, from 2} t > 4 ens. Patterns Solid Cowhide, 27/6, 
.oft Collar, 8id. each. Sicilian Alpaca 52.6 post fre 31/6, 29/6. 
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In your professional career you must come 
across many Cases where the regular use of 
**Wincarnis '’ would be of inestimable value 
to patients. In debility, anemia, malnu- 
trition, insomnia, nervous breakdown, and 
Particularly in prolonged convalescence— 
after a serious illness, ‘‘ Wincarnis'’ has an 
extraordinarily stimulating and strengthening 
effect—but, unlike drugs, which only give a 
fictitious strength, ‘‘ Wincarnis’’ gives a 
Strength that is lasting. Because in each 
wineglassful of ‘‘ Wincarnis" there is a stand- 
ardised amount of nutriment. 
** Wincarnis"’ is supplied to the Houses of 
Parliament, The King and Queen of Spain, The 
Royal Army Medical Corps and His Majesty's 
Forces. It is regularly prescribed by Doctors and 
recommended by thousands of Nurses. 


OVER 10,000 DOCTORS 
RECOMMEND IT. 


COLEMAN & Co., Ltd. Winoarnis Works, Norwich, 











YEAST IS LIFE! 


Irving’s Yeast-Vite Tablets. 


The new and wonderful Yeast- Vitamine Geatmens fpr 
Dia Fe Ansm 


betes, ee .. Merves, Liver, 
blemishes and all minor blood diseases, Gonstivats tion, 
ndigestion, Giddiness, Headache, Neuralgia. 


f sorts, fatigued or depressed, take 1 or 2 
tanlets Fy feel fresh and exhilarated ina few minutes 
Contain no harmful drugs. Safer, Quicker, and more 

Powerful than Aspirin. 
1/3, 2/9, and 5/-, of all chemists. 
Hout! sup ay f oe treatment free to Physicians, N 
a Clinics; also patients who cannot affo: 
” Send for free box and descriptive treatise. 
Irving’s YEAST-VITB Laboratories, 
Cecil House, Holborn Viaduct, London, B.C. 1. 














r Shaeaahal 
The Wine of Life. 














FRAN KLANDS 


LUDCATE CIRCUS, LONDON, E.C.4, 


NURSES’ CENTRE SECOND 
WRISTLET WATCH 
as illustrated here, caused 
quite a sensation at the 
Exhibition held at Central 
Hall, Westminster. it has 
given satisfaction to 
nurses all over the worid 
and is daily becoming 
more popular, 
Nurses’ Watch Wristlet, fitted with 
centre seconds, fully Jewelled Lever 
Movement, guaranteed perfect 
timekeeper. Silver 
with moire silk band 
10/6 deposit and seven additional 
monthly payments of 10/6 




















It is well to mention “The Nursing Times” when answering its Advertisements. 
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A Wholesome, Handy 
Dusting Powder. 


1 Purity and fineness are well-known 


phe characteristics of Robin Starch, a box of 









which is to be found in most homes. 
“Robin” makes a perfect dusting pow- 
der for babies or bed-ridden invalids 
—absorbent, unscented, antiseptic, 











NSS et) soft and soothing to delicate skins. 


Use and recommend 


82M ‘Robin’ 


scot 





4 adi a dudting Powder 


— i 4 An Aluminium Container will be sent 
\i\ } free on receipt of a postcard addressed to 


Dept, T. RECKITT & SONS LTD., HULL. 
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tpwards Carege Pas. We close 1 o'clock Wednesdays. Open all day Saturdays. | | 


HOLDRON> ==" 


BALHAM, LOND ON, S.W.12 ccptn) pair Pane a 


Sin. 10}d. 5 

Officially appointed by the General I 

Nursing Council for England and png ans. se 
Wales to supply Sin, 1/02 6/8 

















THE STATE — 
REGISTERED UNIFORMS Hilda Coat 
THE a Loy 
bd e Extra superfine qualily 
Sister Elsie fameniie : Proofed 
Nurses’ Uniform Coat. 
Apron Beautifully tailored and 
This apron is cut on gener- — a Navy, 
ous lines, having very wide a = rown and Grey. 
bib, gathered at waist, with ™°® pn eee 32 1 1 
wide shoulder straps made Specially shaped to fit / 
with double ends and on the shoulder, 2 in. Worth 42/- 
button holed. The skirt 4¢¢P 4 back, 9d. cach a ala 
: ; - 6 for 46. Also in Navy 
is gathered at waist band Velour winter 
and fitted with one pocket weight, 45/11 





and deep 4 in. hem at foot. 
Made in super extra heavy linen 
finished cloth, specially recom- 
mended for hard wear. * 


3/114 each. Pits 


Made by our own 
tailors. 








6 for 23/6 aA 
Better Quality: The “LINDA ” BELT. wt 
S/iigeach. Postageqd. _ (Four Fold.) “§T. MARGARET'S” COLLAR. 
6 for 28/9. Stiffened ready for wear. All (Four Fold.)A new and most comfort- 


: . sizes to 33 in. able fitting Collar, in two depths, 1 in. 
When ordering, quote size 2} in, deep, 1/- each; 6 for 5/® deep at back, 644. cach; for 813-24 
of waist and length of skirt. 24 in. deep, 1/2} each; 6 for 6/11. in. deep at back, 9}d.each; 6 for 4/6 
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Our Lawn Tennis Competition.— Cont. 


her side to score sufficient number of games to give 
the West End Hospital the match 


High Wood Hospital v. West Ham Auviliary. 


This match was played at High Wood Hospital on 
May 19th and resulted in a win for the home team by 
35 games to 25. 

The players were :— 

High Wood 
“A” teams Sister Boscawen 
Nurse Saunuers. 
‘B”’ teams Nurse Wilson 
Nurse Billingham. 


West Ham Auxiliary. 
Sister Usherwood. 
Nurse Howell. 
Nurse Smith. 

Nurse Morgan. 

Once the initial nervousness had worn off some very 
good games resulted as the ‘“‘A’’ teams were remarkably 
evenly matched. The third set in particular was an 
attractive one to watch, as each point was strenuously 
contested Highwood won 6—3, 6—I1, 6—4. 

\fter tea, which was enjoyed out of doors, the “ B 
teams played. The games were markedly good and a 
number of long rallies occurred which stirred the spectators 
to much applause. West Ham won 6--3, 1—6, 10—8 

As has been said already there was little to choose 
between the opposing teams both in the “A” and “ B” 
matches, and it was pleasant to observe that though all the 
players fought strenuously for every point yet a thoroughly 
sporting spirit and feeling of friendliness prevailed 
throughout 

West Middlesex v. Queen Mary’s, Carshalton. 

Played at Isleworth on May 23rd The games were 
well contested, the Carshalton “ B team especially 
putting up an excellent fight. The result was a win for 
the home team with the following scores 

\”” match: 6—2, 6—1, 6—4. “B” 

6--3, 6—3 
In the ““A’’ match Nurse Neame and Nurse Miller 

represented Carshalton and Nurse Hood and Nurse 

McKenzie West Middlesex. In the ““B’”’ match Nurse 

Adcock and Nurse Ayres played for Carshalton and 

Sister Reynolds and Nurse Siddell for West Middlesex 


match: 2—46, 


Prinee of Wales’s v. Lambeth Hespital. 

This match was played at Tottenham on May 20th 
and resulted in an easy win for the home team. The 
scores were 

“A” match: 6—1, 
6—2, 6—1. 

In the “‘A’’ match Sister Austin and Nurse Innes 
represented the P.W.H. and Sister Hutchinson and 
Sister Hartnett the Lambeth Hospital. In the “B” 
match Sister Allen and Nurse Grainger played for the 
P.W.H. and Nurse Jeffreys and Nurse Miller for Lambeth. 


St. Giles’s, Camberwell, v. Bart's. 

This round was played on Friday, May 22nd in ideal 
weather on an excellent court. The visitors were received 
by Miss Jones (matron), and the thanks of all were due 
to Sister Warner for having made all arrangements so 
thoroughly. 


6—2, 6—1 “B” match: 6—0 


, 


St. Giles’. 
Sister Godley. 
Nurse Loveys. 


Bart's. 
Miss Butch er. 
Nurse Bligh. 


“A” teams: 


It was apparent that the forehand drive of each of the 
Bart’s team would be a very formidable proposition to 
negotiate. Each side scored in turn, and with the score 
at 5—4 in favour of Bart's, Nurse Bligh won a love game 
with her almost unplayable service. In the second set 
St. Giles’s obtained a lead of 2-—1, but Bart’s then won a 
succession of nine games, thus winning the second set 
by 6—2 and giving them a very useful lead in the third 
set, which they won by 6—I. 

St. Giles’s. 
“B” teams Sister Tilley. Nurse Christie. 
Nurse Mills. Nurse Nettleton. 

The struggle between the ‘“‘ B”’ teams was destined to 
be a closer contest, and with St. Giles leading at 5—3, 
Bart’s won the next four games and the set at 7-—5. The 
second set was rather one-sided, with very few rallies, 
and Bart’s won by 6—1. In the third set, however, St: 


Bart’s. 


| 
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Giles’s secured an early lead of two games, and with the 
score at five all, won the next two games and set at 7—5. 

The general impression of the play was that Bart’s 
attacked more, and hit a harder and lower ball, whilst 
St. Giles acted more on the defensive and ided to lift 
the ball. The losers were all apparently the more nervous 





and in all probability their over-anxiety what 
cramped their play 

“A” teams: Bart’s won 6—4, 6—2, 6—I 

‘B” teams: Bart's won 7—5, 6—1. St. Giles, 7—5 


The Second Round. 
This round must be completed by June 27t! Pat 


ticulars of the draw will be communicated to the clubs 
early next week. 





FATIGUE AND GYMNASTIC MOVEMENTS. 
produces real intoxication, with 
more or less disturbance of health, so that even prolonged 
rest does not restore the vital forces As one part of th 
body suffers more than the other, the aim should be 
to equalise the circulation—as after a forced march—by 
appropriate movements, a system not so much oi rest 
as of defatiguing. Tired legs should be treated by move- 
ments, first with one arm, then both, to produce a sens« 
of well-being and establish a normal circulation No 
exceptional energy is required, the main aim being t 
make one part of the body function to relieve another 
congested part 

Long walks are recommended to brain workers on tl 
same _ principk to re-establish the 
after intellectual strain, the head is heavy and discomfort 
felt in the neck, you have only to shake your legs and 
arms, swing both arms at the same time, and the head w 
feel at ease, and the subsequent walk will be beneficial 
When the arms and shoulders feel tired, shake the hands 
fore-arms and arms as if to shake off accumulated dust; 
you shake off fatigue and also the poisons it has engendered 
" There are other methods of treating fatigue : the tu 
douches, a hot drink; but the above method need not 
be carried in the pocket, and have been tried repeat 
with success. 


Excessive 


latigue 


equilibrium i? 








In the absence of Princess Louise, Duchess of Argyl!, 
Lady Patricia Ramsay attended the reception at Wembley 
last week on behalf of the Elizabeth Garrett Anderson 
Hospital Nurses’ Home (Oversea Memorial). 

The beautiful new nurses’ home at Leeds General 
Infirmary was opened on May 15th by the Lord Mayer 
of Leeds. 

Tke western extension of the Royal Surrey County 
Hospital, Guildford, was opened last week by the Counte ss 
of Onslow 


It is stated that a nurse refused an appointment at 
Atherstone Poor Law Institution because there was no 
theatre in the town. 

The late Sir Edward Hulton was generous in helping to 
raise funds for public objects, notably the Manchester 
Hospital Radium [und and the Nation’s Tribute to 
Nurses.-—The Times. 

Two motor cars have been provided for the use of the 
Lincolnshire Nursing Association’s superintendents. 


The Uxbridge Guardians have stopped the nursing and 
medical staffs from playing tennis on Sundays. Dr. 
Dobson, the medical officer, told a representative of the 
Press that he could not see what harm could be done if 
nurses played tennis on their own courts when they were 
off duty instead of on courts outside. The master admitted 
that neighbouring Boards allowed tennis on Sundays, but 
he was very strongly opposed to it. The majority of the 
Guardians were of opinion that nurses had plenty of time 
for tennis during the week. 
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SCOTTISH NOTES. 


Visits to Edinburgh Hospitals. 


The Lord High Commissioner to the Church of Scotland, 
the Earl of Elgin, and the Countess of Elgin have paid 
a number of visits to Edinburgh institutions. On 
Wednesday last week they were received at the Royal 
Infirmary by the superintendent, Col. Thom, Lord 
Provost Sir William and Lady Sleigh, Miss Gill, R.R.C., 
and Mr. W.S. Caw. Among managers and others present 
were Miss Bladon, assistant superintendent of nurses, and 
Miss Millar. After visiting several wards and the theatre, 
the Lord High Commissioner distributed the prizes. 
Their training, he said, was recognised as one of the highest 
and most efficient; their profession was probably one 
with the highest ideals a woman could have, and no 
effort in making themselves proficient was thrown away; 
every little thing—and it was the little things in life 
that really mattered—was of importance in making the 
patient comfortable or thoroughly uncomfortable. 

Lady Elgin presented the prizes, Nurse Marshall 
being the winner of three, including the special Affleck 
prize for medical nursing and the Affleck medal. Other 
prizes were for general nursing (Nurses McMillan and 
Selkirk); anatomy and physiology (Nurses Buchan and 
Myles); hygiene (Nurses Welsh, Dover and McKenzie) ; 
surgical nursing i Buchanan and Drysdale); 





Nurses 
instruments (Nurse Titterington); medical nursing and 
materia medica (Nurses Marshall and Kennedy); gynzco- 
logy (Nurses Thorburn and Kennedy) 

At the request of Col. Thom, his Grace announced that 
out of the Affleck bequest the trustees offered a scholar- 
ship of £30 for a course of midwifery, to be awarded by 
competitive examination to a nurse completing or being due 
to complete her training in December. One of the things 
which had impressed him was the feeling of good comrade- 
ship and the way they had “ enthused ”’ over the prizes; 
he felt certain that Nurse Marshall had won not only the 
prizes but had the good wishes of everybody there, 
Sheriff Crole said the managers were very proud of their 
sisters and nurses, of their good health and work. 

On Thursday their Graces visited the Royal Blind 
Asylum and the Deaconess Hospital, where they were 
conducted round by the matron, Miss Irvine Robertson. 
The Lord High Commissioner said he thought they had 
been able to staff their hospital with capable nurses, 
headed by a most capable matron. Prizes were presented 
by Lady Elgin for gynzcological nursing (Nurse Thomson) ; 
surgical nursing and anatomy and physiology (Nurse 
Hewat). 

On Saturday the Countess of Elgin visited the Q.V.J.I., 
Castle Terrace, where the nurses were lined up, and where 
she was received by the Countess Novar, who said they 
were training more nurses than ever before and the 
training itself was becoming increasingly good. Practically 
all the nurses were taking the C.M.B. course, and when 
they were spread over the country the maternity death- 
rate should be lowered. Her Grace said that this was a 
work very near her heart. In Fife they had had much 
encouragement from the work of the Jubilee nurses. 
An inspection was made of the training home and of the 
new wing, where several large rooms have been divided 
into good-sized cubicle bedrooms, the walls coloured 
pretty green, each charmingly finished, and many 
commanding a delightful view of the castle and gardens 
opposite. Curtained wash-stands in a central bathroom 
simplify the arrangements. 

Visits were also made to Newington House for Blinded 
Soldiers and Sailors, Leith Hospital, and to the Mothers 
and Babies’ Home at Claremont Park, Leith, which with 
accommodation for 12 mothers and 12 infants, was opened 
a year ago and is under the charge of Miss N. Johnston. 

Female Nurses in Male Wards. 


Addressing the Edinburgh Women Citizens’ Association, 
Mr. W. M. McAlister, M.B., Ch.B. (deputy physician 
superintendent of the Royal Hospital, Morningside, 
and assistant to the Professor of Psychiatry at Edinburgh 
University), mentioned the discarding of the ‘ padded 
Continuous personal attention had replaced 


room, 


mere mechanical safeguards, and this involved the employ- 
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ment of a large staff of nurses. He paid a tribute to the 
influence of the female nurses employed in Scotland 
in the male wards, where their power over the patients 
had“to be seen to be believed 


Badge Day in aid of the Edinburgh Q.V.J.I. realised 
£1,145. 


PENSIONS FOR DISTRICT NURSES. 
From the annual report of the Shropshire Nursing 
Federation it appears that 48 nurses have joined a pension 


scheme which came into force last September. The 
scheme will be compulsory for future appointments, 
present nurses can stand out if they wish. Several 


who are already in a pension scheme have joined. The 
age limit at first suggested has been extended and now 
includes nurses up to 49 years old; as the report points 
out, only a small effort is needed to continue till they 
reach the pension age of 55. If they wish to leave at 50, 
or after that age, they can take out all that has been put 
in for them by their Association and by the Shropshire 
Nursing Federation, as well as their own contributions 
with compound interest. The pension to be obtained 
depends on the age at which the nurse joins the scheme 





T.A.N.S. BENEVOLENT FUND. 

A general meeting of the Territorial Army Nursing 
Benevolent Fund will be held at the U.C.H. 
Trained Nurses’ Institute, Huntley Street, W.C.1 (by 
kind permission of Miss Darbyshire), on Wednesday, 
June 10th, at 4 p.m. to receive the balance sheet for 
1924 and elect the committee and auditor for the ensuing 
year. Nominations for the committee, who must be 
past or present members of the Territorial Army Nursing 
Service, and willing to serve, should reach the Hon. 
Secretary not later than first post on Thursday, June 
4th, 1925. (M. M. Weir, Hon. Secretary, T.A.N.S. 
Beaevolent Fund, c.o. Matron-in-Chief, T.A.N.S., Caxton 
House West, Tothill Street, S.W.1.) 


Service 


Miss Caroline H. Wood writes that she and three friends 
acted recently “‘ The Ministering Angel,’ the farce by 
G. E. Cochrane, published in our last Christmas number, 
at two Women’s Institutes and “ brought down the 
house.”’ She writes: ‘‘ I never saw women laugh more 
heartily at both performances, and a hearty laugh helps 
so much !”’ 


Dr. Leonard Hill opened a sunlight clinic at Browning 
Hall, Walworth, on May 22nd. Weakly children will 
receive baths of ultra-violet rays from a powerful arc 
lamp at a cost of 2d. per bath. 

As the Queen has recently paid a visit to the new 
Nurses’ Home of the Chelsea Hospital for Women, Princess 
Mary, Viscountess Lascelles, will not be inspecting the 
Home on bebalf of Her Majesty on June 13th. 


The Chief Constable of Plymouth (Mr. H. H. Sanders 
who for several years pressed, through the Chief Con- 
stables’ Association, for legislative safeguarding of the 
nurses’ uniform, has notified all whom it may concern of 
the State Uniform for nurses, and that steps will be taken 
to prevent its being worn by any but duly certificated 
persons. 

The House of Lords has dismissed the appeal from the 
Court of Appeal, setting aside a verdict and judgment in 
favour of Mr. Harnett (who had been detained in various 
homes, and in consequence brought an action against 
Dr. Bond, Commissioner in Lunacy, and Dr. Adams, 
the proprietor of Malling Place, Kent) for damages, 
which were assessed by a special jury at £25,000. 


Claiming that their work is too heavy, Luton Infirmary 


nurses are asking for more time off duty. 
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Six questions— 
six answers 


1. 


re 


wn 


Trufood 


What is the natural food of the child ? 
Mother's milk. 

What other milk contains the con- 
stituents of mothers’ milk? Cows’ milk. 


Can cows’ milk be made a substitute 
for mothers’ milk? By proper 
adjustment. 

Can such a modification be dried 
without damage? Only by the 
special low-temperature Trufood 
spray process. 

How isit done? By makinga mixture 
of unheated whey, milk, cream, and 
milk sugar, to give the correct 
proportions, and then atomising in a 
current of warm, dry air, and never 
allowing the product to be heated 
above 145°F. The special Trufood 
process alone produces a powder of 
fresh milk solids which, by simply 
mixing with water, produces a liquid 
indistinguishable, in chemical, 
physical, or colloidal properties, 
from breast milk. 

Therefore, what is the only suitable 
alternative to mothers milk? 
Humanised Trufood. 


air-tight tins prevent 


contamination, and dating ensures fresh 
consumption. 


Se 


nd professional card for trial 


feeding samples. 


A copy of the Happy Baby Book nill 
be posted to any expectant or nursing 
mother in your care, if you will send 
name and address, also your card 


TRUFOOD 


TRUFOOD LIMITED, 


THE CREAMERIES, WRENBURY, CHESHIRE 


TF 131-130 





Real Glace Kid 


SSUUEAUADEAOAEOLAAUAEATOUAUEA COCA ENCORE EO EUU EAE U EEO AUG AOA AAU 


BENDUBLE 






= mt DESICN 11A2 
SIZES 
HALF - SIZES REAL GLACE 
and KID 
NARROW 
MEDIUM & 1 1 /9 
HYCIENIC 
Shapes. POST FREE 


Thousands of nurses have made their duties 
lighter and more pleasant by changing over 
from ordinary ward shoes to Benduble Ward 
Shoes. Benduble Ward Shoes are different. 
They are made specially for nurses. The 
special Benduble soles are so constructed that 
they yield easily and naturally with every step 
—the muscles and arch of the foot have none 
of the resistance which ordinary soles offer, 
and which make your feet and nerves ever 
so tired after a day’s duties. 

Wear Benduble Ward Shoes and be happy. 
There’s a pair that will suit your require- 
ments exactly. Will you come in and see 
how wonderfully comfortable they are ? 





Design 11A5. 


Design 11A8. 


| 
| Real Glace Kid 
Post free. 11/9 | Post free. 11/9 








REDUCED PRICES 


Owi' g to lowered costs of production, we bave pleasure 
in anno :ncing that the prices of oo pmeps pa 
been correspondingly reduced. These prices 4re all shown 

in the NEW ILLUSTRATE 


BENDUBLE FOOTWEAR BOOKLET 
which we will gladly send to you, Post Free! Write forit 
to-day, I: mikes shopping by po-t as easy and as satisfac- 
tory as a personal visit. 








STAN ANAT 





Benduble Shee So 


145, Oxford Street, London, W.1 


Opposite Bourne & Hollingsworth. 


(ist Floor.) 
Saturdays, 12 45. 


Hours 9 to 5.45. 


HUOUUUUAGUOUELALOOUEUEUAUOGUEGEGAOEOEUEOACOCUEUOTE TAGUEUEGEOEO EA CUETO UEOESELED EAU EUE ATAU EAE 


Ge AUNUAUANNUUUUENOONOUUUGEONGOQUUUUGOGOOOUOUEONOOUOUUUENOONOUOoNONOOQOOUqONOOONOOUOOOOOONQ0UGU0900000U0000000040090000000G80000000000000000000q0008000000088000000 008400040 00000000000UNN80000UHUdN8N0OUUUONOOOOOOOQOOUUEOROONOOOUqOOOOuUUouOGN04UdeuOneeNdsnduooqoeonvsvssqscenevvsnsqodeneenssqiquiitt 
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Outfit Prices 
FOR 
Nurses’ Purses 


These new models ar: 
made from high-quality 
materials and tailored to 
your individual measures 
at very erate pices, 
Patterns are gladly sent 
on request. 


FRANCES. 
New design coat frock, 
pane! back and front,ful- 
ness at sides concealed 
by waistband. Can be 
made with collar band 
suitable for wear with 
stock collars, and coat 
sleeves instead of bishop 
In “Danco” Fadeless, 
37/6 Cotton materials 
(Duro Fadeless) ... 21/6 





DOVEY. 
Box pleated from shoul- 
der to bottom of skirt. 
Fastened with turnover 
collar or can be made 
for wear with stiff linen 
or stock collar as 
desired, Coator bishop 
sleeves Made in white 
linen-fated cloth or 
drill at 17/11. 
Also in nurse cloth, 
fom ae | 




















CES DOVEY 
Catalogue Free and Post Free. 


Appointed Official Outfitters by General Nursing Council 


Nurses’ Outfitting Association 
CARLYLE HOUSE, STOCKPORT 


London : Abbey House, 8, Victoria St., Westminster, S W.1. 


roe A 57b, Renshaw 3, 2 jc itanchester nel King Street, : ll Ch ? 

floor yder St., Centra’ i) Bldgs. corner ot » . 

Corporation St.) Newcastle : 147, Northumberland St. (First Floor), Obtainabl : from a emists 
thampton : 3. Above Bar (First Floor). 





After Illness 
rebuild with 


INVALID 
BOVRIL 


For use in sickness a 
special preparation of 
Bovril is packed as 
‘Invalid Bovril.’ Itcontains 
added proteids and is free 
from seasoning. 

Thus it provides a valu- 
able addition to invalid diet, 
welcomed by the patient, 
and readily assimilated 
by the most enfeebled 
digestion. 


= =_— 
Special Qualit 















|MoroRWAYS| 
MOTOR PULLMAN TOURS 


Answer the call o A open road. See Europe 
from a comfortable Motorways Armchair. Have 
you realized the advantages and pleasures of this 
kind of travel ? 
VENICE, DOLOMITES, ITALIAN LAKES .. 23 days. 
CHATEAUX of the LOIRE & SWITZERLAND 16 ,, 
WALES, the LAKES & SCOTLAND .. 29 
One inclusive charge, London to London. 
Get Illustrated b-ochure *‘D"’ from— 


Continental Motorways Ltd., 98, Wigmore Street. 
Ring MAYFAIR 5428. 














in ‘MASSAGENE’ 
Rub out Pain! 

\ Sister Smith’s 
‘*MASSAGENE’ 


A creamy embrocation to be used with massage, and is recognised by 
the leading hospitals as the new and natural treatment for bodily 
ills without taking drugs. 

Send postcard for iree supply and Sister Smith's booklet on massage 
treatment for Rheumatism, Pleurisy, Night Coughing, Chilbiains, 
aun, Stiff Joints, Whooping ~~; Earache, Toothache, Headache, 

happed Skin, Sneezing Colds, Sore Throat, Lumbago, Back Ache, 
Swellen Joints, Chest Pains, thon Veins, Bronchitis, and many 
other ailments. 1/3, 3/- and 5/- per tube, at chemists. Supplied 
free to physicians, hospitals, nurses, and masseurs. 


SISTER SMITH'S LABORATORIES, 
la St. Johns Lane, london, E.C.1. 


Rub 























For night clad 

















OURNVILLE Cocoa 





dike 


tteeeneeenceesceeseccseneenes 


MADE 
UNDER 
IDEAL 
CONDITIONS 











HUXLEY’S 


Se 





fue 
TOILET JELLY. 





SKIN BLEMISHES 
Miss ARDEN TRUMAN who is a Trained Nurse, SPECIAL- 
1SES IN THE REMOVAL OF ALL SKIN BLEMISHES. 
such as moles, warts, superfiuous hairs, red veins, birthmarks, etc. 
The particular care and skill that she gives leaves no scar after 
treatment. 
Consultations by Appointment, and Special Terms for Nurses. 
MEDICAL REFERENCES. 


GT. PORTLAND S8T,, W.1. Telephone : Museum 8737. 


100, 


2] 
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N.M.L. SUMMER CAMP. 


Once again the Nurses’ Missionary League is having 
ts camp at Sandsend, three miles from Whitby, from 
June 13th to 27th. A delightful holiday will be spent in 
bracing Yorkshire. The amp” is not under canvas 
but housed in a large house (Normanby House Lovely 


woods adjoin the garden; the sea is quite near on the 
other side, and there is very good bathing Whitby 
Robin Hood’s Bay and the moors are within a short 
distance by train, and picnics and excursions are arranged 
The entire cost is {2 5s. per week for those sharing a room 
and 43 3s. for single rooms Full particulars may be 
had from Miss Richardson Ebury Street, London 
S.W.1, and from Miss ] Camp Secretary), 21 


Frognal Lane, Hampstead 


135 
Macfee 
N.W.3 


A NEW FOOD. 





Researches are continually being made into the 
nutritiousness and digestibility of food, leading to the 
preparation of special foods. Thus the well-known 

Bermaline’’ bread manufacturers Messrs Mont 
gomerie and Co., Ltd., Ibrox, Glasgow, have, as a result 
of patient investigation, brought out a new food Berina 
which, by a special process, is rendered absolutely diges 
tible while losing none of its nutriment Berina 
being composed of whole cream milk, sugar of milk and 
cream ot wheat, forms a well-balanced diet r infants 
invalids and the aged The food tastes pleasant, and 


l keep indefinite ly The milk is dried ‘by a 
hich does not interfere with its vital or nutritive quality; 
the cream of wheat, made at the mills from tke 
berry, is modified to suit infants and invalids; while the 
sugar of milk and easily digested 
The food is mixed with a little cold water, boiling water is 
added, and when blood heat it is ready 

Berina ”’ is added malt for additional 
nourish ment 


process 





wheat 


lactose, or is soluble 


cooled to 


with 


made 


also 





AN IDEAL MILK 


Everyone now knows that milk should be protected 
from contamination and kept cool—a result not achieved 
by putting a plate on the milk jug, which prevents the 
air getting through, or by covering jugs with a dusty 
piece of muslin; but easily achieved by the use of the 
excellent ‘‘ Ralley ventilated milk jug. The jug of 
white semi-porcelain, with straight sides, so that there are 
no crevices to hold deposits, has a cleverly contrived 
movable aluminium cover, which keeps out dirt, flies, ete 


JUG. 








but lets in air and does not interfere with the flow of 
milk from the spout. We are not surprised that several 
hospitals have ordered supplies and that the inventor has 
obtained the Certificate of the Institute of Hygiene, 
for it is one of the best devices we have seen, and should 
be used in every household. The jugs, ranging in price 
from Is. 11d. (half pint) to 3s. 11d. (two pints), may be 
—y' nes Tarpers, Ltd., 329, High Holborn, London, 
Ake 
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MIDDLESEX HOSPITAL NURSES. 











The matron of the Middlesex | pital (Miss M 
Montgomery) is ixious to get t h with old 
Middlesex nurses; she writes O t is, as you 
know, very liter: falling d 
build the old place £500,000 i led th, Sond | 
Middlesex nurses will be glad t | 
is to be built on the site of their old tri 
feel sure that mapy will want to help 
a much loved building by one of the finest 
\lready we have made a start ry pre 
staff has pledged itself for 4500. This is 
by each one maki herself responsible for any 
41 upward, the sisters having promise 5 and uj 
] know the » who ave it it tl clr trall Y ao! ool ina 
themselves upholding and handing I 
ful traditions of work and servi whet 
active service, or retired, or d with i 
their own, will also want to help in this huge mpaig 
and I shall be1 re than happy t ve nd a £ 
any contributi« sent And please will no on 
because of the smallness of the gift they may bk 
end, for even Is vill provid 12 bricks Should 

sh for a collecting book (these books, by i 
ontain pictures ving the hospital in its present pl t 
| shall be glad if she w Write i r the san W 
! rned the m rw led lt entered 1 

the rse, and ely lor ‘ 

» her Our ; ld L ite p 
hospital " portion it 1uS | 
mount f tl ! sed | \lid 
nd present | $ m 


ANSWERS TO CORRESPONDENTS 

advice on legal, charitable, employment 
ave answered free of charge in this 
» and by the full 
by post 2s. 6d. 


Questions asking 
and nursing matters 
column, if acc mpanied by the coupon belt 
name and address of the writer, Answers 
and \s. (see coupon). 

Mental Training 
for mental 
Mental Hospital 





B.W.).—There are plenty of opening 
train Write to the Matron, Brist 

Mental Hospital, Dorchester City 
Mental Hospital, Heavitree, Exeter; Somerset Mental 
Hospital, Cotford, near Taunton; Kent 
Hospital, Maidstone 


nurses to 


County 





Hospitals (Argument!,—-Hospitals are, and are t 
that is to say, nearly all of them now make a rg 
ding the sp cial 
ld be taken in free in er! - 

really destitute cas 8) 
cour working-men \ 
1 « er J'unds, are entit to 





treatment 


Your best plan would be to 
write to the Board of Customs and Excise, Lower Thames 
Street, London, E.C.1. and make enquiries. If the medicine 
is made up ina Is. bottle, you would have to put a Govern- 
ment stamp of 3d. upon it bottl 


Patent Medicine (D.B.). 


rising to Is. on a 5s 





Tropical Diseases (F.H.H.) —The Hospital for Tropical 
Diseases, Endsleigh Gardens, London, W.C.1 takes 





trained nurses for a year s course of instruction in nursin 
and pay them a salary Write to the matron and ask if 
there are any vacancies 

Midwifery Training (M.W.Ps*. The only condition 
laid dowr by the C.M.B. rules is that candidates 


training schools take 


matter to be deci 


be 21 years of Some 
up to the age of 50; it 


training school 





is usually a 


by the 





NURSING TIMES. 30th May 1925. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers n— Legal, 2s. 6d.; other questions ls. and 
ty Pe stamped envelope 
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PROBLEMS AND OPINIONS. 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
@ medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NuRsING Times, ¢.0. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 


Women Nurses in Male Wards. 

I was very interested in the paper read by Miss Perry 
at the Mental Nursing Conference. The arrangements 
made at the Cardiff City Mental Hospital for the male 
wards staffed by women nurses are ideal on paper, but 
do not appear to be practical to me, after three years’ 
experience in a male infirmary ward, unless the patients 
at Cardiff City are of an entirely different type from those 
I have had to deal with 

It is all very amazing when one hears of the difficulty 
all over the country to obtain women nurses, yet at 
Cardiff City they are so plentiful that they can be spared 
to run the bulk of the male wards. Miss Perry’s paper 
states that “ special arrangements have been made for 
the bedding of the patients. The larger portion of the 
day room is screened off and behind the screens the 
undressing takes place and the nightshirts are put on.” 
Splendid! But what of the other difficulties, the in- 
decorous habits and conversation, the improper sugges- 
tions, which are not always reported but just accepted 
as part of the daily round? I would suggest that it is 
absolutely impossible to avoid the question of sex in doing 
this work, and I consider the environment a most harmful 
one to the girl of 19—a most impressionable age—whose 
character is not yet formed. Evidently Miss Perry would 
not agree to this, otherwise she would have altered her 
concluding remark, “ and that is all to the good of the 
patients, promoting their recovery, which is and always 
must be our first consideration.” 

In my opinion the whole question is an economic one. 
If all women in the male wards demanded the same 
remuneration as the male nurses the practice would be 
less popular. What is needed is adequate training for 
men and women nurses and necessary supervision to 
ensure efficiency in nursing all patients. 

And what about the bedside experience of the male 
nurses ? 

M. E. WIESE. 
Yesterday’s Nurses’ Fund. 


The Nation’s Fund for Nurses should, I think, pull 
itself together and make an effort to get in money for 
elderly nurses, for whom as for younger ones the Fund 
was formed. If its machinery proves to be incapable of 
raising money when badly required, let it be overhauled 
or new set up. The latter they seem to object to; but in 
the meantime old nurses still await help. 


** ARROW.’ 


(A fund is being raised for nurses not at present eligible 
for help—see page one. The Nation’s Fund helps nurses 
—young or old—as far as its means permit, but cannot 
by its constitution help those with special training only. 
—Eb.) 


Nursing as Insurance Benefit. 


With regard to the evidence given before the Insurance 
Commission stating that nursing is not in demand as an 
additional benefit, I have no hesitation in saying this is 
wrong. I firmly believe that the nurse is not asked for 
because the societies or agent do not let the sick folk 
know they can have a nurse. Last year I lay in rooms 
seriously ill with pleural-pneumonia and would have been 
only too glad to have amnurse. Fortunately for me I had 
a good landlady, and though it entailed serious debt for 
me my life was saved by her. I asked the doctor and the 
insurance agent about a nurse, but they knew of none; 
I asked to go into hospital, but this was impossible 
through insufficient beds. If there are nurses to be had 
everyone ought to be told, I think. 
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APPOINTMENTS. 


Matrons. 
BREWERTON, Miss Epitn, Superintendent Nurse, Strat- 
ford-on-Avon Poor Law Infirmary. 
Trained at Warneford Hospital, Leamington. 
Nurse, Keynsham Union, Bristol. 
DowLinG, Miss ANN, Matron, Forgue Cottage Hospital, 
Aberdeenshire. 
Trained at Barnhill Hospital, Glasgow. Sister, Bryn 
Sanatorium, and Fever Hospital, Rochdale; Night 
Sister, Manchester Ear Hospital; At present Sister-in- 


Head 


Charge, Tuberculosis Pavilion, Isolation Hospitai, 
Chester. 
WALLBANK, Miss H., Matron, Cottage Hospital, Ax- 
minster. 
Trained at St. Giles’ Hospital, London, S.E. C.M.B. 
Cert., Middlesex Hospital, London. Ward Sister 
during War; Matron, Bedford Cottage Hospital, 


South Africa. 
Sisters. 
Croucn, Miss HANNAH E., Night Superintendent Nurse 
Southwark Hospital. 

Trained at City of Westminster Infirmary. Ward and 
Maternity Sister, Paddington Infirmary; Home 
Sister, Holborn and Finsbury Hospital; Ward Sister 
and Night Sister, Highgate Hospital; Ward, Theatre 
and Maternity Sister, City of Westminster Infirmary. 

Jones, Miss Daisy, Ward Sister, Southmead Hospital, 
Bristol. 

Trained at Eastville and Southmead Hospital, Bristol. 
C.M.B. Cert. Sister, Clutton Infirmary, Somerset; 
Private Nursing. 

Jones, Miss MABEL 
Hospital, Bristol. 

Trained at St. James’ Hospital, Balham, S.W. 
Nurse, Leigh Infirmary, Lancashire. 

Moore, Miss Loute E., Theatre Sister, Royal Infirmary, 
Preston. 

Trained at Nottingham Hospital for Women, Notting- 
ham; and at Derbyshire Royal Infirmary, Derby. 
Theatre Staff Nurse, Derby Royal Infirmary. 


ANNIE, Ward Sister, Southmead 


Staff 








MARRIAGE. 


Miss Clarice Maxweil, trained at Sheffield Infirmary, 
has married at Warsaw Mr. Misesky, an accomplished 
musician and former patient. 


PRESENTATIONS. 

Nurse Jenkinson, district nurse, Little Coates, Lincs., 
has been presented with a wristlet watch by the mothers 
of her infant welfare centre. 

Nurses Blain and Imossi, South Hetton, Co. Durham, 
who are leaving shortly for the U.S.A. to take up nursing 
work there, were each presented with a gold wristlet 
watch as a token of esteem and regard from the committee 
and members of the local nursing association on their 
departure. 





RESIGNATION. 


Miss Densham, matron of the Bristol General Hospital, 
whose resignation we announced last week, has served 
an unbroken period as matron for the past 16 years, 
and in her well earned rest will carry with her the very 
best wishes of all those connected with the hospital 
and the many friends she has made during her stay in 
Bristol. ae 
DEATH. 

We greatly regret to hear of the death of Miss M. E. 
Petty, S.R.N., at St. Stephen’s Hospital, Delhi, India, 
where she was working under the C.M.S. She was trained 
at the Royal Infirmary, Leicester, and was a member of 
the College of Nursing. 


Public Health Appointments will be found on p. 53M 
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A Skin Dressing 
of High Prestige 


Aseptic Treatment Par Excellence. 
Remarkable Boon for Modern Practice 


MEDICAL MEN AND NURSES MAY 
TEST GERMOLENE FREE. 


Practitioners all over the Empire use 
GERMOLENE, the Aseptic Skin Dress- 
ing in haspital and private practice, be- 
cause of its admirable mechanical fea- 
tures, its perfect bactericidal properties, 
and the safety and certainty of its results 
in cleansing, granulation, and healing. It 
is the finest product of an up-to-date, 
splendidly equipped, and hygienic labora- 
tory which is noted everywhere for the 
excellence of its pharmaceutical achieve- 
ments. 

Be it noted that GERMOLENE is 
scientifically ASEPTIC. No corrosive 
antiseptic is used in its composition, and 
its application, therefore, does not lead 
to pain, irritation, smarting, or tingling 
The patient always appreciates its splen 
did cooling and soothing properties, 
which manifest: themselves the instant it 
is applied. 

GERMOLENE effects complete steri- 
lization, quick granulation, safe and per- 
fect healing. For wounds, for the 
prevention of septic conditions, for the 
treatment of skin affections it is un- 
equalled. A generous sample supply of 
GERMOLENE will be sent on applica- 
tion to all medical practitioners, hospitals, 
school clinics, and to nurses on receipt of 
their professional cards. 


Soothes at a Touch! 


The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDALS 

Of Chemists throughout the British Empire 

Prices in United Kingdom 1/3 & 3/- per Tin 


Sole Distributors ; 


The Veno Drug Co., Lte. 


MANUFACTURING CHEMISTS, 


MANCHESTER, ENG. 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
ing Profession as it is the Disinfectant 
which combines all the properties which 
go to the making of an ideal preparation. 

It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Hence it isnot necessary to shake 
the bottle 


KEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June 
27, 1908), so it can be used with perfect 
safety in Midwifery work and for general 
disinfection 

It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them ina 
perfectly smooth and soft condition 


KEROL does not depend on oxygen 
tor its high germicidal value, so it does 
not lose its disinfecting properties in the 
presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy. 


Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 

These properties make KEROL 
the one preparation which can be 
used with perfect safety and confi- 
dence wherever the use of either 
a disinfectant or an antiseptic is 
indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, ‘INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD 


Kerol and Kero! Spectalities 
can be obtained from all Chem- 
tsts, Stoves, etc. The manutlac- 
turers will be pleased to send on 
samples of Kevol, Kerol Totlet 
Soap, and Toilet Lano Kerol, 
together with ittervature, to any 
member of the Nursing Profession 
on receipt of professional card, 


KEROL LTD. 
(Successors to Quibell Bros., Ltd.), 
111, Castlegate, 
NEWARK. 


a “2 on 
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KENNEDY & GLARKE 


LIMITED. 


We have been Officially inted the General Nursing Council for 
e state R Uniform, and our Gradual 

Payment System is open to all members of the Nursing Profession. You 

cordially invited to send for Particulars and Catalogue. 

The “Sister Maude” 
Ambulance Collar. 
14 inches deep, 
744. each; 

3/6 }-doz. 

The “ St. Bart's.” 
A very comfortable 
Collar shaped similar 
to Boy’s Eton collar, 
with one stud fasten- 
ing at top, 9}d.each; 
4/6 4-doz. 



















A Cap. 
Hemstitched Muslin in 
several qualities, 27in. by 
27in., from 1/6}; 30in., 
SMin., and 36in., from 

1/1}. mo 


In Navy, Brown, Grey or 
Black Serge, from § /6; in 
Gabardine or Cravenette, 
7/11. 

© The “ Sister Maude.” 

A very neat cap in fine 
Cambric with 5 pin tucks, 

from 1/63. | 










Nurses’ Strings. 
In fine Lawn, 3 
inches wide, from 
6d. per pair. 





Cambric 


With Goffered The “ Dora.” 
frill, 3 inches Nurse’s Apron in good 
wide, from 8j@ quality Apro. Cloth, 


Fine 


per pair. with square bib and one 
pocket. Straight or gored 
Nurses’ Lawn skirt, with wide hem, 
Strings. from 1/11}. 
With 2 tucks 
and hem- 
stitching, 


3 inches wide, 


from 7d. 





in White or 
Blue GreyDrill 
only. Single 
breasted front 
with 2 inch 
Boxpleat 
either side, 
Bishop sleeve, 
from 13/6. 





Operating Overall. 
With showt sleeves, | 
inch collar band, 
fastening down back 
with linen buttons. 
White linen finish 
Union, 6/11; White 
Drill, 10/6. Can be 
procured in long 
sleeves 


























The 
“ Florence.” 
Well cut Over- 





The ‘ Lucy’’ Coat 
A smart serviceable garment fcrall, made of 
district wear. Reversible collar, heavy weight The “ Hilda” Cloak 
plain sleeve with two buttons, cloth, 2 patch pjain circular style, can 
patch pocket with flap fastening pockets, long be made with turned 
one button and buttonhole. sleeves. In all gown collar in plain cloth 
Cheviot Serge, 37/6; Plain Cloth, colours, from 46/41: fine Serge 19/11; 


43/6; Gabardine, 58/6; fine 6/11. Also in Gabardi : 
Serge sleeves and half lined good White Drill, ry 6 4 with armaiits 8) 
Italian, 57/6. 10/6. , extra. 


I20/I146, Edgware Road 
Marble Arch, London, W.2 








HUMANISED 


( PRESCRIPTION ) 


GLAXO 


is a new form of dried milk with a 
low protein content and yet the same 
amount of fat as average breast milk. 
When reconstituted with hot, boiled 
water (I in 8), it has a composition 
almost identical with that of average 
breast milk, with a low protein content 
and high lactose percentage,as can be 
seen from the analyses below :— 


Prescription Glaxo.......+. 69) 5 actose 
Human Milk.......0.00000 imate 
Prescription Glaxo......... 31) P 
Human Milk......0....000. a3 f Mis jet 
Prescription Glaxo......... se) ee 
A ere 3} Protein 





GLAX-OVO 


“EVERY DROP NOURISHES” 


is a food-drink that contains a 
definite quantity of the “ Vitamin 
Concentrate” (Ostelin, see below) 
blended with milk, malt extract and 
cocoa. Prepared in a minute with 
boiling water—it is especially suit- 


able for expectant and _ nursing 
mothers. Glax-ovo is also of the 
greatest assistance in cases of 


Neurasthenia, Sleeplessness, Influ- 
enza, Coughs, Colds, etc. 


NOTE :—This “* Vitamin Concen- 
trate,’ which is incorporated in 
Glax-ovo alone, is now _ sold 
under the registered name of 
*“OSTELIN.” In this form the 
actual substance is diluted with 


glycerine so that three drops of 

the glycerine suspension are 

equivalent to one teaspoonful of 
cod-liver oil. 





Prepared by the Glaxo Laboratories, 

London, N.W.1. Samples and special 

literature concerning these products will 

be sent giadly from Glaxo (Dept B.), 

56, Osnaburgh Street, on receipt of 
name and address. 


PLEASE ENCLOSE PROFESSIONAL CARD. 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





RECORD FORMS. 


Tne Ministry of Health have 
(100 M.C.W.) vy 
under maternity and child welfare schemes to ensure 
records being kept on a systematic basis 

[n many areas such forms are already in use; in others 
the notes are meagre, lacking in purp¢ se, Or unnecessarily 
diffuse or laborious, and valuable time is occupied with 
duplication. It is recognised that no uniform system 
can be applied to all schemes in all districts, and it is verv 
truly observe that record-keeping should take up “ th 
minimum of time compatible with efficiency, and should 
not be allowed to encroach unduly on the time which 
should be devoted to practical work ’’; good records are 
“a means and not an end always secondary 
to the work itself : 

Form 9 is drawn up for the “ Inspection of Midwives.”’ 
It is certainly comprehensivé, and demands particulars 
of the midwife’s bedroom, provision of uniform, place 
of keeping it and the type of gloves worn daily. No 
mention is made of the midwife’s handkerchief! The 
form seems to be drawn up for the type of old fashioned 
midwife that is becoming extinct. The inspector will 
probably use her judgment as to such details—or are 
new regulations to be issued that the midwife shall wear 
daily white cotton gloves that can be boiled ? 

In the register of ‘‘ medical aid forms sent in by mid- 
wife’ one column is ruled for ‘‘ cases of ophthalmia 
neonatorum notified in the practice of midwife.’’ Into 
this we presume all cases of ‘‘ discharge or inflammation 
of the eyes, however slight "’ are put, even if the discharge 
is simply mucoid, watery, or reactionary from the use 


issued a memorandum 
with specimen record forms for work done 


and are * 


of preparations of silver. From these a black record 
against the conscientious midwife might be compiled; 
the worth of such statistics is questionable. . 


These are minor criticisms. On the whole, the form 
1s a good one; and if all Local Supervising Authorities 
kept something of the kind it would serve either as 
evidence for or against the midwife, should she be called 
to appear before the Maternity and Child Welfare Com- 
mittee, or the Central Midwives Board. Occasionally 
inspectors’ data are so ‘‘ meagre and lacking in purpose 
that they are largely valueless 

Other forms which will interest midwives are those for 
attendances at the maternity centre (ante-natal and post 
natal No. 4; home visiting of the expectant mother 
No. 5; investigation of still-births, No. 6; investigation 

I No. 7; and inquiry into ophthalmia 





of infant deaths 
neonatorum, No. 8 
No mention is made on form 6 of the midwife’s report 
but probably she would be asked by the inspector of 
midwives to furnish technical details of the still-birth 
Unless a post-mortem examination has been made “ the 
possible still-birth ’’ will be a difficult record 
fill ix Through their associations midwives have urged 
the desirability of post-mortem examinations in still- 
births; and in certain areas arrangements for this have 
been made 
In the 


cause of 





form for the maternity centre (ante-natal 
midwives will see that notes are required of local inspection, 
vaginal examination, blood test or smear (these are 
bracketed together when necessary.’ If maternity 
centres would take smears of discharges or blood for 
the Wassermann reaction in suspicious cases it would 
help considerably in detecting venereal disease and 
would save the patient from long journeys to and long 
hours at the out-patients’ departments of hospitals. 
Though the results of such tests are often negative, 
owing to the difficulties of detecting the gonococci and 
spirocheta pallida during pregnancy, treatment could 
be secured for the positive cases, which could also be 
followed up. 





Of making y forms there is no end, but iracy 





and clearness of mind are fostered by the habit of writing 
down briefly what is observed; they are valuable for 
reference, and are beloved by statisticians. The modern 
midwife must be sufficiently educated to keep registers 
accurate pulse and temperature charts, records of ante 

natal visits and infants, and to fill in the detailed medical 
aid forms, et¢ It is therefore desirable that the older 
midwives should have post-certificate education in these 


matters, and that everything possible should be done t 
attract women of good education to a branch of the 
health service that is second to none in its influence in 
the homes of the people. 


POST-GRADUATE WEEK. 

The Thirteenth Post-Graduate Week was ushered in 
by the usual reception by the matron and staff of the 
General Lying-in Hospital A ward that has just been 
redecorated in deep cream was made into a charming 
tea room, with numbers of small tables, quantities 
bright spring flowers and a truly sumptuous tea. Many 
were present who look forward each year to their “ re- 
fresher ’ and these were busily greeting old friends 
but there were also many new visitors from far and near 
(one from as far as China The inaugural lecture was 
given by Dr. A. H. Richardson on “ Some Complications 
of Pregnancy,’ and each day will be filled up by visits 
to hospitals, clinics, lectures, et 


week 


A NEW MATERNITY DEPARTMENT. 


The Royal Northern Hospital, Holloway, was en fete on 











Monday, with flying flags and beautiful decorations in 
honour of the opening of the new maternity department 
by Viscountess Jellicoc 

Dr. Donaldsoa spoke of the great need for this maternity 
department seeing that over 3,000 deaths occur yearly 
from complications following childbirth, while for every 
such death ther ire tour five people who become 
chronic invalids owing to lack of care at this critical 
tim In this work one of the essential things was good 
inte-natal care and the provision of such a department 
for difficult and abnormal cases \ third essential 
was the need for efficient nurses in this branch of the 
protession 
h the Viscountess Jellicoe said that during 

ibs in New Zealand she had arrived 

at the conclusion that as to the number of its purely 
maternity homes or hospitals in ratio to population, 
England had something to learn from New Zealand, 
where every ill town had its properly equipped h: tal 
for the reception ol m thers and future citizens of the 
Empire 

The new wards are very pretty and restful looking, with 
accommodation for 14 mothers; two only are single and 
paying wards, the others contain three or four beds eacl 
and are free. On the same corridor is a very large and 


wonderfully equipped theatre, where babies will be ushered 
into this world to the accompaniment of every aseptic 


safeguard possible 


The annua! meeting of the Clapham Maternity Hospital 
is to be held on June 17th at 3 p.m. Over 60 monthly 
nurses and midwifery students have been trained there 
during the year and 17 young medical women have 
obtained post-graduate experience in maternity work 
before going into practice at home or abroad. The 


number of in-patients (mothers and babies) was 1,218; 
in addition, 1,445 new out-patients attended for ante- 
r post-natal advice. 


natal 


534 
AN “AT HOME” DAY AT WOOLWICH. 


A very pleasant little function, attended and enjoyed 
by a number of people, was held last Saturday, when the 
matron, with Miss Gregory and the sisters of the British 
Hospital for Mothers and Babies at Woolwich were 
“at home ”’ to friends and well-wishers of the institution 

One of the reasons for the gathering was that the 
beautiful piles of woollies and other garments made by 
friends, strictly according to the pattern used in the 
hospital, could be admired 

A walk through this very well equipped and thoroughly 
up-to-date hospital proved full of interest Beginning 
some years ago with 12 beds in a small Woolwich street, the 
present building was opened in 1923, and has accommoda 
tion for nearly 50 mothers and their babies; hopes run 
high that if and when funds permit the existing number 
of beds may be doubled. 

One of the most interesting things was the night 
nursery, a large, airy ward with rows of tiny cots, in- 
cluding a pair of twins in an incubator 
weight barely reached seven pounds. They are brothers, 
and both doing well. All the wee cots are made according 
to an original design invented by Mrs. Parnell, the matron, 
and a very ingenious design it is, too. The babies can 
be taken out, bedding complete, and thus carried to 
other cots beside the bed of each mother, where the day 
is spent, the babies retiring as they came at 10 p.m. to 
the night nursery, and, like all well regulated small people, 
not being heard of again till 6 a.m 
ensure good nights for mothers as well as babies 

‘There are large balconies on which 16 beds can be 
placed, and which overlook an orchard and gardens 

A most enjoyable tea was served in an open tent on 
the flat roof at the top of the building, and sitting there 
in the delicious sun-kissed breeze one could scarcely help 
reflecting on the good fortune of those mothers, who, 
when the hour of trial draws near, can count on admission 
to this beautiful hospital, where the special needs of its 
special patients are so exhaustively studied. 


whose united 


GERMAN MIDWIVES. 


The Prussian Midwives Bill of July, 1922, defines the 
midwife’s duty as the care of women in normal pregnancy 
and childbirth, abnormal developments necessitating the 
intervention of the doctor (the choice of doctor is left 
entirely with the patient, or her relatives) rhe midwife 
is to comply with his demands only in so far as they 
correspond with recent professional regulations; she may 
not undertake internal examinations in order to offer 
him a certain diagnosis, or to determine the time of his 
arrival or professional services, and she must inform him 
when the patient’s temperature is above (roughly) 101.8, 
even when puerperal fever is absent. If she fails to 
obey his instructions he may call in the district doctor, 
who alone is entitled to censure her and whose duty it is 
to supervise her work, to visit her at her own house every 
two years to test her methods and cleanliness, to set her a 
fresh examination; he must see that she undertakes only 
the prescribed number of cases, and his disciplinary 
powers range from a mere warning to withdrawal of her 
testimonials. He must also fight puerperal fever by 
every means, including her report, the daily journals, 
disinfection of instruments, clothes, etc. The Ministry 
of Health prohibits midwives from lowering the professional 
standard by advertising testimonials, offering ‘“‘ help in 
confidential cases,’’ etc. In a recent case, while the 
prosecution (the police) threatened confiscation of 
testimonials and affirmed that all regular advertising 
of services was forbidden, the local committee rejected 
this view, and the Superior Court confirmed its decision 
that only “ ostentatious and doubtful ’’ advertisements 
were intended. 


CLEFT PALATE TEAT, 


Maternity nurses will be glad to know that the enter- 
prising firm of Allen and Hanbury have brought out a 
bottle teat specially made for babies with cleft palates, 
a rubber pad attached fitting over the cleft and enabling 
the infant to suck. This should meet a great need. 
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Appointments— Cont. 


Public Health. 


Miss I., Health Visitor, Essex C.C. 

Trained at Royal Waterloo Hospital, London; 
men’s Hospital, Greenwich. Private Nursing. 

GREEN, Miss NELLIE, School Nurse and Health Visitor, 
Harrogate Education and Health Committees 

Fully trained, 1909 to 1912. C.M.B. certificate. 

culosis Dispensary Nurse, Dewsbury 
JuGGins, Miss FrREDA BEATRICE, School Nurse, Norfolk 
Education Committee 

Trained at Norfolk and Norwich Hospital. 
at Training School. 

Lurr, Miss P. L., Health Visitor, Wandsworth Borough 

Council. 

Previously Health Visitor, Lambeth. 

Purves, Mrs. D., Tuberculosis Nurse 

Trained at Royai National Sanatorium 
Nursing. 

RiIcHARDSON, Miss M., Health Visitor and School Nurse, 
City of Winchester. 

Trained at Plaistow. Health Visitor and School Nurse, 
Hants C.C.; Health Visitor (Supt.), Military Families, 
Gibraltar, etc. 

Starr, Miss G. M., Health Visitor, Essex C.C 

Trained at Bristol Royal Infirmary; Maternity Charity, 
Plaistow. Temporary Matron, Merthyr Guest 
Hospital 

WaALtace, Miss E. L., School and Dental Nurse, C.B. of 
Tynemouth Education Committee. 

Trained at Royal Victoria Infirmary, Newcastle-on- 
Tyne. District Nurse of that Borough. 

WuitNnEy, Miss FLORENCE MABEL, Tuberculosis Nurse 
Borough of Camberwell Tuberculosis Dispensary. 

Previously held the posts of Health Visitor, Lough- 
borough Junction Centre (Borough of Lambeth), 
Nurse in Charge T.B. Block, Robertsbridge and 
Durrington Sanitoria respectively 

WILLIAMS, Miss MARGARET, School Clinic Nurse, Denbigh- 
shire Education Committee. 

Trained at Royal Infirmary, Liverpool. Statf Nurse 
Royal Infirmary; Health Visitor, Denbighshire C.C. 

WortH, Miss Evetine, Health Visitor, Borough of 
Darwen. 

Previously Health Visitor, Macclesfield; Clinic Nurse, 

Pre-School Clinic, Bradford 


FERGUSON, 
Sea- 


Tuber- 


Staff Nurse 


Essex C.C, 
Sanatorium 


Miss Greenwood has resigned her post as health visitor 
under the Wakefield T.C., and Miss Camerson has been 
transferred from the school clinic to take her place. 

Eighteen applications were received for the post of 
nurse at the Tuberculosis Dispensary of the Hammersmith 
Borough Council, and it is proposed to appoint Mrs. V. A. 
Cameron, of Mount Vernon Hospital, Northwood. 

Heston and Isleworth U.D.C. proposes to appoint 
Miss B. G. Sorlie to the post of health visitor rendered 
vacant by the resignation of Miss J. D. Law. 








A certified midwife (Sarah Fraser), formerly a nurse 
at Todmorden, has been awarded eight weeks’ pay at the 
rate of {60 a year, with costs, in a claim for injury to her 
wrist in bathing a patient. 


We understand that the Ministry of Health will be 
prepared to consider applications from local authorities 
for sanction to expenditure on sending delegates to the 
International Congress on Child Welfare at Geneva at 
the end of August. Particulars of tnis, and of the Summer 
School which precedes it, may be obtained from theg 
Save the Children Fund, 26, Gordon Street, London, 
W.C.1. A short passage, through train, and a fortnight J 
of pleasure and instruction in Geneva, all for eleven 


guineas, is an attractive offer! 


The annual gathering of the Nightingale Training 
School will be held at St. Thomas’s Hospital on June 23rd, 
at 4 p.m.; the Duke of Connaught will be present 











i 
3 
1 





